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Personal Sanctification Through 
Today’s Hospital Service’ 


THERE are two or three reasons which make me 
bold enough to appear before you, this afternoon. 
First, that I might give expression to my gratitude 
to Father Schwitalla for all that he has done in his 
past ten, twenty, thirty, forty years. You know of 
his work with the Catholic Hospital Association. If 
that were all, it would be much, but it is not all. It 
would pain him to listen to a recital of his merits. I 
shall not pain him. 

The second reason why I am glad to come is 
that I might give an expression of appreciation to 
you, our Catholic hospital Sisters of the United States 
and Canada. We Catholics in the United States, and 
I think I can say the same for Canada, are proud 
of you. It is only the Church that can produce a body 
of women like you, dedicated to the service of God 
as you are, and we are happy to lay tokens of respect 
at your feet. You are the Sermon on the Mount 
personified. We ought to add a fifth mark of the 
Church. Look for her Sisterhoods because they are 
unique to be found only in the Church of Christ. God 
bless you and continue you in this work. 

The last reason is a domestic reason. We Jesuits 
are human beings, and you are so kind to us through- 
out the country in taking care of us when we come to 
your institutions. I would like to tell you, on behalf 
of every Jesuit, how grateful we are, and I wish to 
say, “Do not be too kind to us because we might 
be tempted to stay too long.” 

It is relatively easy to speak when the speaker is 
told on what he may speak and how long. The sub- 
ject given me was “Personal Sanctification Through 
Today’s Hospital Service.” My time is thirty minutes. 

First of all, let us take a long-range view of the 
problem. Vocations to our Sisterhoods are becoming 
fewer. | should hate to forecast the trend within the 
hext ten years. God’s grace is still powerful, and you 
must ask God to send you a goodly number of good 
novices, but you must do more than pray. There is 
no force so penetrating as the force of good example. 
That example presents to the people religious life in 
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action. If you live your lives according to the respec- 
tive rules of your Sisterhoods, you will have done the 
best you can to win new subjects. 

Candidates are few. May I warn you, however, 
against sacrificing quantity to quality. Just because 
an abundance of “good human material” is not pres- 
ent, please do not incorporate “material” which is 
not so desirable. No half-hearted religious can catch 
the spirit of her Sisterhood. This is a speed-up age. 
Acceleration is looked for everywhere, and we may 
be caught up in the spirit of the time, and accelerate 
our religious training. The Church in her laws has 
specified what that time should be. If you depart 
from that law, the young novice is apt to emphasize 
the professional training she is to receive. She will 
form her own sense of value and may do so by con- 
cluding that what counts most is not what you are, 
but what you can do. If you will be brave enough to 
hold your ground, then in the long run you will have 
produced the type of Religious you need and the 
problem we are trying to consider today will be re- 
duced in magnitude. Your Novice Mistresses are de- 
voting much time to the spiritual formation of the 
Novices. “Screen” them well. Test them well. The most 
difficult thing for the Mistress of the Novices is to 
eliminate those not suited for religious life. The de- 
cision is hard, but a decision must be made. The rules 
which the Church gives us in promoting young men 
to the Priesthood can help us here. You know, and 
I know that a Religious is no better in later life than 
she was as a novice, though she may become less 
worthy. Watch the prudent builder. He spends much 
time on the foundations before he lets the structures 
rise because he wants them to stand. Therefore, we 
have to lay our foundation solidly. The foundation 
is laid in the novitiate. 

The Religious now is admitted to her vows, and 
what a glorious day that was for all of us. It opens a 
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new phase in the development of the Sister. She must 
begin her professional training. I know only a little 
about training nuns for hospital work, but I wonder 
if your situation is not somewhat similar to that which 
we encounter in preparing men for educational activity. 
The number of specifications and rules imposed upon 
us is overwhelming. The Religious must under- 
take her technical training to fit herself for the work 
she must do. The Rule St. Ignatius laid down 
for his young men is that they must strive first 
to guard their purity of soul. Purity of soul is supreme. 
They must have a right intention in their studies, 
seeking in them naught but the glory of God and the 
good of souls. I shall not linger on that, but ask you to 
think it over. Let Religious often pray for the grace 
of making progress in their studies. It is a duty to 
want to succeed. What you are trying to do is to make 
yourself a fit instrument for God to work with. There- 
fore, give all the strength of your soul to these studies, 
not for human glory, but in order that the great ob- 
jective of your life may be obtained as a fully 
equipped member of your Sisterhood. Apply yourselves 
seriously and constantly. Keep the objectives to be 
arrived at continuously before your mind, lest in this 
pursuit of learning, the desire to perfect yourselves may 
wane. The reason why I insist on this thought is be- 
cause it may be applied in numerous circumstances 
and on many occasions. It is the key to the solution of 
many a problem. 

The question now presents itself to the Superior, 
where is this good nun to pursue her studies? My first 
impulse is to say there is only one answer; In a Cath- 
olic college or university. And yet, so general an 
answer may not be given. But be very, very slow 
before you send a Religious to a non-Catholic univer- 
sity, even.though it costs you more to send her to a 
Catholic university. More precious things than doliars 
are at stake. 

And now, the Religious is ready for action. Where 
is she going to work? What is she going to do? Many 
Sisters develop vocations within vocations. Some Sis- 
ters are suited to one line of work and fail in another. 
The responsibility of what she is to do rests with her 
Superiors, and it is important that the Superior place 
her Sisters where they can do the most good in keeping 
with their training, their study, and the strength of 
their religious spirit. This process is not a mechanical 
placing of Sisters here and there. Superiors are han- 
dling human beings. They must take into considera- 
tion everything that makes character. Much can be 
fostered by mutual understanding between Superior 
and subjects. The greatest good may be done for God 
through the instrumentality of those Religious who 
do all for God. Unworthy considerations find no place 
in religious life. There is enough glory “to go around.” 
Why should jealousy or envy come between us? 
Stability, permanence, continuance in a definite line 
of work is important. It is tragic to prepare yourself 
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for one thing and then be told to do another. I; jg , 
waste of time, of talent, and of human “materja]” 
Therefore, if Superiors safeguard stability in a}|ocat. 
ing subjects, they will find that their Sisters yj 
succeed much better. 

I have emphasized all this so much because | 
believe that the problem of our personal sinctif. 
cation can be solved best by the proper preparat:on of 
the Sister for the work. It is just as criminal t:: send 
an unprepared Religious into action as to send up. 
trained troops into battle. Therefore, I say { we 
have due regard for her preparation, when the Sister js 
ready for action, most of the difficulties will have beep 
anticipated. The principles of Preventive Mediicine 
can be applied here. 

Sisters, we are in an emergency. You need not be 
told that, and yet your work must go on; the sick 
must be cared for. One of your problems is manpower, 
May I ask you Sisters to put away as a temptation any 
thought or desire to gain more service for the hospital 
through a curtailment of the spiritual exercises tha: 
your Sisterhood requires of you. I think I am fully 
conscious of the difficulties you are facing, but the 
proper performance of one’s religious exercises is as 
vital to the spiritual well-being of the nun as is food 
for her bodily well-being. 

A Religious has a right to her spiritual exercises. 
You may think you are gaining, but you are losing, if 
you curb and curtail the spiritual exercises. I have 
a vast faith in Sisters. I believe they can do anything 
they undertake. The complete performance of our 
spiritual exercises is a “must” in this religious com- 
munity. Say to your communities, “We are not going 
to increase manpower by curtailing our spiritual 
duties.” It is vital to your religious life that you be 
faithful to your spiritual exercises. When difficulties 
do occur in the spiritual life, they can always be traced 
back to the time when the Religious began to fail in 
the performance of her religious exercises. The spirit 
of the age is taking hold of us and the old, solid view- 
point is being battered down today. The only way in 
which it can be sustained is by the faithful per- 
formance of the spiritual exercises. 

You have the nun prepared for her work. She is 
doing it. She has the strength to do it. How is she 
doing it? Sisters, the formula for spiritual security is 
simple in expression, but difficult in execution. There 
is no more secure guide for a Religious than the faith- 
ful observance of rules carried out through love of 
Jesus Christ. In the last analysis, the whole thing 
comes to this, an intense, personal, strong, devoted 
love of our Lord. The Divine Person of Jesus Christ, 
Who is the Son of Mary and the Son of God. must 
come into our lives like no one else. He musi take 
possession of your soul as no one else. Everywhere 
you go you meet Him, and see Him, and hea: Him. 
Everyone you touch is Christ. Men are men and 
women are women, and children are children, but 
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jor you they are all Jesus Christ. It is Christ 
Whom you feed, and assist in death and sickness. 
Your whole world, everything that enters into your 
life, is Christ. When Christ has entered the soul, 
nothing can weaken it because Christ will kill off 
whatever is not Christlike. Your own experience has 
made it known to you what all this means. It is too 
sacred to speak of here, but it shapes one’s whole life 


and gives it a beauty. The sands of our lives run out 
quickly. The last night is coming to all, and when 
your eyes close on things around you and open be- 
yond on the face of Christ, when you see all the joy 
that will be yours, you will gasp and say, “Dear 
Lord, all this for me, and all this for the little that 
I did for You,” and His heart will answer your heart, 
“All this child, all this, and forever.” God bless you. 


The War Manpower Problems 
in Hospitals” 


THE feast of Pentecost is a singularly appropriate 
time to hold a conference.. During this feast, dedicated 
to the Holy Ghost, those of us who have to meet 
together to try to understand each other and to under- 
stand the varied dicta of the citadel of democracy 
must be continuously grateful for the special graces 
of the Holy Spirit. 

The gifts of the Holy Ghost are of a special value — 
wisdom, understanding, counsel, fortitude — all these 
are very real. When we are studying Catechism in our 
childhood, the Holy Ghost is not the most compre- 
hensible. member of the Trinity. The older I grow, 
however, the more real is the vision of the dove on 
my shoulder. No one gives us graces of such value 
in the work of the world as the special gifts of the 
Holy Ghost. 

On every Pentecost some conference should be held 
in the hope that unusual understanding will mark 
significantly the solution of some new problem. Cer- 
tainly on this Pentecost Sunday morning we are all 
praying for the grace to understand each other. 

While the manpower problems of Catholic hos- 
pitals are the same as those confronting all the hos- 
pitals in the country, both public and private, you 
have some advantages over the others. Let us look 
for a moment at the changing role of the hospital in 
the care of the sick. In the beginning, hospitals were 
primarily charitable institutions; for charity was a 
broad term and included service of all kinds where 
needed. The service given in our religious hospitals 
was, and is, of a character not to be purchased by 
money alone. In many communities in America the 
Nursing Sisterhoods were pioneers in building institu- 
tions to take care of the sick. (A glance at the his- 
torical “programme notes” of this conference shows 
how true that statement is of the Pittsburgh area.) 
No matter how well organized our medical facilities 
have become, no matter what strides we make toward 
perfecting this organization, in the future, there will 
always be a place, and a very influential and inspiring 
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place, for the religious community in ministering to 
the sick. 

The tremendous responsibility which a religious or- 
ganization has to serve the community as a whole in 
times like these is realized, I think, by us all. Because 
of the fact that our Catholic hospitals are staffed in 
many of the administrative posts by Nuns, some of 
the personnel pressures troubling the other hospitals 
are not so important. On the other hand, the very fact 
that Catholic hospitals have been run, not only for 
the dispensing of good medical care but also for 
charity and service, the standards of pay and con- 
ditions of work may be sufficiently different to present 
peculiar problems of their own. 

In days gone by, most of our hospitals, both reli- 
gious and non-religious, relied on the satisfaction of 
service for a good part of the compensation paid to 
workers in many departments. We -have come to 
realize, I feel sure, that not only are hospitals reflec- 
tions of community charity, but also essential pillars 
of the community’s ability to survive the strains of 
modern life. In the past 25 years, the public, through 
the Federal, State, municipal, or local government, or 
through organized public and religious philanthropy, 
has accepted the responsibility of maintaining elabo- 
rate hospital organizations. We have put access to 
medical care for the purpose of preserving the health 
of the nation, in the same category as access to schools 
to learn to read and write, and to churches to worship. 
It, therefore, becomes necessary to think of hospitals 
a; a large-sized industry, with the advantages and 
disadvantages that accrue therefrom. 

For purposes of our discussion, we will divide hos- 
pital personnel into three classes: (1) physicians, in- 
cluding interns and residents, (2) nurses, and (3) 
all other personnel. 
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The Problem of Physicians 

Let us deal first with the physician problem. Cath- 
olic hospitals, particularly the smaller ones, will prob- 
ably feel the results of the withdrawal of young 
physicians from civilian life more acutely than any 
other hospital group. The shortage of young physi- 
cians will probably be most severely felt in those 
institutions which were accustomed to relying on 
house officers who were in effect second- and even 
third-year interns, even though they may have gone 
by the name of residents. The problem of securing an 
adequate number of physicians to serve as house 
officers for hospitals which are non-accredited for 
professional residencies, is acute and is becoming more 
so. The facts in the case must be faced squarely. As 
you know, most of the physically fit young interns 
are committed to service with the armed forces at the 
end of their intern year. In normal times there were 
many thousand residencies of various types through- 
out the whole hospital structure of the country. A 
most significant part of the medical care given in 
hospitals was given by this group. In many instances, 
these second- and third-year interns were salaried phy- 
sicians who, for one reason or another, were willing to 
forego embarking on a private practice of their own 
and were willing to accept relatively small salaries 
even from institutions where very little clinical teach- 
ing was available. For institutions depending on this 
type of physician to give service, a radical adjustment 
will have to be made. Not more than one half of the 
places formerly filled by this resident group can be 
expected to be filled by young physicians this coming 
year. It is true that the Procurement and Assignment 
Service has an agreement with the Army and the Navy 
providing that a certain number of the men who have 
completed their year of internship, though holding 
reserve commissions, may be deferred for the purpose 
of serving an additional year in a hospital as a resi- 
dent. Primary consideration, as you are doubtless 
aware, is given to the amount of medical care such a 
resident will be responsible for and to the relationship 
of the hospital with teaching institutions. 

It will be interesting for this group to know that 
16 of such deferments have already been accorded to 
Catholic hospitals applying for them. 

It should be remembered further that the remaining 
group of young physicians not available for service 
with the armed forces because of physical disability, 
and the women physicians, will have an unlimited 
opportunity for institutional connections and oppor- 
tunities, too, for general practice. Hospitals requiring 
the services of this group, with little or nothing to 
offer in the way of approved residencies or oppor- 
tunities for studying a specialty, are going to find 
themselves in the most competitive labor market in 
history. Most of these physicians can obtain as high as 
$400 per month from industrial concerns and larger 
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institutions where their services are so desperately 
desired. 

As far as I have information on the subject, I feel 
that the smaller hospitals which have depended on 
these young physicians for a good deal of house- 
officer service and who, it must be admitted, have 
exploited this group pretty heavily, will not find it 
possible to hire doctors for the money they have been 
accustomed to pay. Nor will they be able, even if they 
are willing to increase salaries, to obtain the services 
of many of these physicians unless they are able to 
offer more than just a routine house-officer job. 

Hospital superintendents will, therefore, have to 
take a look at their own situations and perhaps make 
come drastic adjustments from their traditional lines 
of thought and action. I was looking over some inter- 
esting cases of Catholic hospitals that have been unable 
to work out satisfactory arrangements with interns 
and residents, as compared with others in the same 
situation which have excellent arrangements. One of 
the considerations present in this particular situation 
was the reluctance of the Sister superintendent of 
one hospital to have the professional supervision of 
the hospital’s work in the hands of qualified medical 
men. I think we all realize that in some hospitals, 
particularly in the religious hospitals, there is a 
tendency on the part of the administrative staff to 
feel the urgency of keeping the reins tightly in hand. 
It is important to recognize changing trends in this 
direction and to realize now more than ever before 
that the cooperation of the medical community is 
especially essential if a hospital is to function. 

Small hospitals with little opportunity for training in 
the specialties will be dependent on the local physician 
visiting staff to perform functions normally taken care 
of by house officers. In communities where there is an 
urgent need for maintaining medical service for war 
workers, it is an obligation of the management of the 
hospital to be flexible enough to give up traditional 
ways of thought and action and to accommodate the 
organization of the hospital to the needs of the time. 
This is not an easy thing to do. It takes imagination 
and courage and the kind of pioneering spirit which is 
latent in the tradition of all the Orders, to meet this 
critical situation. It is not only an obligation to work 
out this problem because of the need right now in the 
community, but because its solution will in large 

measure, determine the role to be played by the small 
Catholic hospital in community medical care in the 
years to come. 

I feel sure all of you have had the assistance of the 
State and local chairmen of the Procurement and - 
Assignment Service in working out your medical staff 
problems. I cannot urge you too strongly to take 
counsel with the other hospitals in your community, 
both religious and non-sectarian, to share ideas in 
meeting this crisis. 








The Problem of Nurses 

Since you are to have a complete discussion of the 
nursing situation tomorrow, I will not attempt to 
deal with it in detail. The new nursing education bill 
has passed both houses of Congress and when I left 
Washington, was on its way to the President for 
signature. This bill, as you know, is a radical departure 
from the present nursing education program in that it 
permits the payment of stipends to all student nurses 
in schools participating. It was felt that this was the 
only way to meet competition of other opportunities 
for young women, both in the uniformed services and 
in defense industries. 

Through it we hope to increase the number of 
student nurses now in training so that there will be 
a total of 65,000 young women entering in 1943. Since 
Catholic Schools of Nursing train about one third of 
our nurses, it goes without saying that you will be 
deeply involved in the program. 

I hope that the opportunity for such a major co- 
operative effort on the part of the Federal govern- 
ment, the young women of the country, and the schools 
of nursing will result, not only in a larger number of 
trained nurses, but in a substantial gain toward the 
goal of raising the standards, particularly in the small 
schools. Here again traditional lines of thought and 
action may have to be discarded. Participation in this 
nationwide program will, of necessity, mean the sur- 
render of complete isolationism. Shortening the cur- 
riculum, making the most constructive use of the 
students during the last part of the course will mean 
some changes in the administration of the hospitals. 

It would be a mistake to feel, however, that this 
cooperative program would of necessity mean undue 
standardization. The schools that have participated in 
the existing program of the Public Health Service 
have profited, I think, in the two years it has been in 
operation, from the give-and-take which such a pro- 
gram involves. 

The new legislation authorizes a very large appro- 
priation, and its wise use will benefit student nurses 
and hospitals too. Participation in the plan places a 
definite obligation on every school of nursing to accept 
students to the full limit of its capacity to give ade- 
quate training. It will not be enough just to pay 
stipends to students now in training. More young 
students must be found. The details of this program 
will be discussed tomorrow as will other phases of 
the nursing situation. 


Non-Professional Help 

Now we come to what is perhaps the most trouble- 
some field of all — the general manpower situation — 
for hospitals must have more than doctors and nurse; 
and Sister administrators to give care to the sick. I 
know that securing elevator operators, attendants, 
kitchen help, and janitor help is even more difficult 
than securing professional assistance. 
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I think it is well for us to consider some facts which 
are constantly tantalizing the War Manpower (Com. 
mission. I will, therefore, give you some of the |abor 
market figures to dramatize the magnitude of the prob. 
lem of maintaining adequate staffs in hospitals. par- 
ticularly in communities having vital war industries, 

First, let us look at the general manpower require. 
ments of the whole labor market. There were jus 
under 60 million people in the labor force an! the 
armed forces in December, 1942. By December, | 943. 
this number will be 62% million. In June or July, 
when the agricultural employment is at its height, the 
total will be as high as 65 million. This compares with 
just over 56 million at the time of Pearl Harbor. 

Taking into consideration all groups engaged in 
activities essential to the war, including the armed 
forces, December, 1943, will see an increase over last 
December of about 6% million persons. Six and one- 
half million seems like a reasonable employment ex- 
pansion in a country as vast as ours, especially when 
we have just gone through a decade of such critical 
unemployment. As we each look at our own com- 
munity, it seems incredible that we could not add up, 
in all the cities and towns in America, enough new 
people to meet the demand. We are, however, learning 
many shattering things about ourselves as the war 
goes on. We are realizing that instead of being a land 
of plenty, in the field of labor supply we do not have 
the surplus we had expected and dreamed of, or 
even worried about in the 30’s. The Manpower Com- 
mission estimates that only half of this increase of 
62 million can be provided by actual expansion of 
the labor force. It is true that about 2% million per- 
sons, mostly women not now working, will become 
employed during this year. Another 500,000 will be 
added by reducing unemployment, and still a remain- 
ing balance of more than 3 million must come by 
reducing employment in less essential industries. We 
cannot delude ourselves that this transition can be 
made without heartbreaking adjustments. 

There are 87 critical occupations where nation-wide 
shortages exist. Nevertheless, demand for labor is not 
uniform throughout the country. It is concentrated in 
industrial centers with labor shortages. This is an 
obvious result of the regional differences in our coun- 
try and one compelling reason why national figure: 
sometimes have very little reality where a particular 
place is concerned. 

I think that those members of this Association, and 
other related civilian and professional associations, 
who have met with Mr. McNutt and his staii in 
Washington would not question the sincerity with 
which our Agency regards the importance of health 
and welfare services for civilians and for the armed 
forces. 

We recognize that to maintain these services is 
essential to the war effort. We have been very «lose 
to the problem presented by the withdrawal of ‘arge 
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numbers of physicians, nurses, and scientific personnel 
from civilian services to the armed forces. We know, 
too, that non-professional staff membérs are being 
withdrawn for military service and are leaving for 
employment in war plants. We know that replace- 
ments are difficult, even in areas of relatively adequate 
labor supply. We recognize that in areas of actual 
shortages the magnitude of the problem is almost 
insurmountable. We know that because we have the 
problem close at home. 

The Public Health Service runs 26 Marine Hos- 
pitals, located in all areas of the country. It also has 
responsibility for St. Elizabeth’s with more than 7100 
mentally ill patients, and Freedmen’s Hospital for 
colored patients, both in Washington. We have had the 
same problems that you have had, although I am free 
to say yours must be even more acute. 

For instance, in the nursing field, we have had 
almost continuously between 100 and 130 vacancies 
out of a total staff of about 1000. Most of the reasons 
given for difficulty in filling the vacancies boil down 
to better pay in the Army and Navy and in private- 
duty nursing. We are also taking married nurses and 
nurses who can work only part time in certain re- 
stricted localities. All of the problems are like yours. 

You are aware of the fact that in-migration has 
been heavy in many communities, but even so, labor 
demand will exceed the supply in many places. 

How can this net shortage be met except by-further 
in-migration? This large increase in population, caus- 
ing as it does, acute need for additional community 
facilities such as hospitals, houses, and transportation, 
could well make us hysterical in relation to our ca- 
pacity to solve the problem. It is imperative that we 
make continuous efforts to do so. Hospitals are faced 
with a problem so serious that it would be folly to de- 
lude ourselves that it will get easier to solve. Hos- 
pitals must be prepared to serve more persons in many 
areas with fewer professional and non-professional staff 
members. 

Relief of Shortages 

Let us now review briefly what efforts have been 
made by the War Manpower Commission to help 
with this problem. First, I think I should emphasize 
that the Chairman of the Commission has frequently 
made it plain that, although it is impossible to single 
out hospital employees as a group and plead with 
them to stand by their posts as a war obligation, he 
has not failed to recognize that routine jobs in hos- 
pitals are just as essential a part of the war effort as 
many more dramatic sounding ones. Having, as he 
does, responsibility for most of the health and welfare 
services of the Federal government, in addition to his 
responsibilities in the War Manpower Commission, he 
could not fail to have before him the importance of 
health and welfare services in the total war effort. A 
realistic evaluation of the elements necessary to. main- 
lain as stable and adequate a labor force as possible 
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must take into consideration ways and means of 
maintaining health and medical services. 

Let us see what has been done. Under the War 
Manpower Commission Directive No. 1 a list of 
“essential” jobs for “essential” activities is provided. 
Included among the “essential” activities are health 
and welfare services, which of course, covers hospitals. 
These lists are used by local Selective Service Boards 
as a guide in problems of occupational deferments and 
by the Employment Service when applying the regu- 
lations concerning priorities of referrals of workers to 
employers. 

Under the general heading “Health and Welfare 
Services” specific occupations approved as “essential”’ 
are listed. Two standards must be met before an 
occupation can be shown as “essential.”’ First, it must 
require a training period of at least 6 months to obtain 
reasonable proficiency and second, the occupation 
itself must be necessary to the functioning of the 
activity concerned. 

I am sure we have discovered by this time that 
professional and scientific occupations in hospitals — 
bacteriologists, physicians, laboratory technicians — 
all meet these conditions. The majority of occupations 
which give trouble, however, are not the ones requiring 
6 months’ training but the “run of the mill” jobs like 
custodians, and ward aides. This means, of course, 
that the bulk of the non-professional jobs cannot be 
defined as “essential” as far as Selective Service is 
concerned and withdrawals here will continue. 

The local offices of the Employment Service have 
certain responsibilities for helping hospitals with their 
employment problems. The Employment office will 
give hospitals priority over less essential activities in 
referring workers. 

Then there is the President’s “hold the line” order 
stabilizing wages, prices, and employment. So far as 
employment is concerned this is implemented by the 
War Manpower Commission’s Regulation 4, which 
went into effect on April 18. 

Under this regulation, transfer of workers not on 
the essential list of activities is encouraged and no 
shift from an essential activity to an activity not so 
classified is permitted if for higher wages. 

Shifts from one activity not on the essential list to 
another on the list, are, in general, not subject to the 
regulation. In regions having stabilization plans, 
changes can be made from one essential activity to 
another if the worker leaves his job for reasons con- 
sistent with the requirements of the plan. 

This, in essence, is the gist of the Regulations so 
far as job shifting is concerned. It sounds formidable 
as presented but is not as stringent as it sounds. When- 
ever it can be shown that a worker is not being em- 
ployed at his highest skill or that the shift is in the 
interest of the war program, transfer can be made. 
The United States Employment Service can advise any 
hospital or hospital worker in this matter. 
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Many communities should profit considerably from 
the development of the controlled hiring policy to be 
carried out in areas of acute labor shortages. The 
Executive Order calling for a 48-hour work week in 
these areas should decrease the demand for additional 
workers in some places and thereby make the drive 
for enticing workers away from the hospitals less 
acute. 

Also in carrying out controlled hiring plans and the 
48-hour week, it may be anticipated that labor turn- 
over will be cut down. Hospitals have been designated 
by the War Manpower Commission as one of the 
essential activities necessary to the maintenance of 
health and the security of the civilian population, and 
workers should not leave. Regardless of whether or 
not a particular occupation is classified as essential, 
workers cannot transfer unless the U. S. Employment 
Service issues a certificate of availability. These cer- 
tificates will not be issued unless there are good 
grounds for changes of employment. 

The following circumstances are illustrative of what 
may be considered good grounds for such changes: 

a) When the worker is competent to perform higher 
skilled work than his current employer is able or will- 
ing to provide; 

6) When the worker is employed for a substantial 
period at less than full time; 

c) When the distance between the worker’s resi- 
dence and place of employment is unreasonably great 
(considering the restrictions of the use of gasoline 
and tires and the load of transportation facilities) 
and the place of prospective employment is substan- 
tially closer or more accessible ; 

d) When the worker has compelling personal rea- 
sons for wishing to change; 

e) When the worker is employed at wages or under 
working conditions substantially less favorable than 
those prevailing in the community for the kind of 
work on which he is employed. 

This program should do much to stabilize employ- 
ment in hospitals in those areas, since hospitals are 
classified as essential. 

Employment of stabilization plans constitute the 
machinery for instituting hiring controls. These are 
developed locally, in accordance with local needs, by 
representatives of labor, management, and the War 
Manpower Commission. 

Other help which can be secured from the Employ- 
ment Service includes special drives to recruit workers. 
This is particularly true in recruiting women not 
usually in the labor market who constitute our largest 
potential reserve. Intensive recruitment drives and 
appeals to women to take wartime employment have 
been made in the areas where they are needed and the 
response has been good. 

I think it would be a very important contribution to 
the solution of this problem, if hospital superintend- 
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ents and the influential members of their Boards g 
Trustees would make the acquaintance of the log 
Employment Office managers and the areas’ directo, 
of the War Manpower Commission. This woul! hay 
the dual effect of making the Employment Office stag 
even more aware of the hospital problems and dif. 
culties, and would also dramatize for the influential 
supporters of the hospital, the hazards that must }y 
overcome to maintain a staff; chief among these yijl 
be low and often sub-standard wages. 

Since hospitals will have a hard time competing 
with these higher wage rates in industry they mys 
also take advantage of the second line of defense jy 
the potential labor pool. That means recruiting work. 
ers without discrimination on account of race. color. 
creed, sex, or national origin. Handicapped persons 
must be given full consideration for employment, a 
well as older workers. In many places there are 
stringencies of full-time labor and the full utilization 
of part-time workers will have to be more fully de. 
veloped. 

Certain hospital tasks might have an appeal to 
younger workers. In many vocational schools there 
are excellent courses in beauty-parlor work, for in- 
stance, together with the traditional home-economics 
and related courses. I wonder if anyone has thought 
of the possibility of developing in the vocational and 
parish schools, courses calculated to entice trade- 
school ‘girls into hospital work. For a great many 
women, and particularly to girls growing up, hospitals 
are romantic places. This might also be a fruitful re- 
cruiting ground for the religious orders. 

The proper appeal, I am sure, would reflect an 
amazing interest on the part of young people in this 
field of employment. It is something to think about. 

In the absence of national service legislation, em- 
ployment stabilization can be effected only through 
voluntary channels. No employment stabilization 
agreement provides for an outright labor freeze. Ex- 
perience abroad and in this country indicates all too 
clearly that it is extremely difficult to keep a worker 
in a job in which he does not want to stay. Low 
wages and excessively long hours, characteristic of 
hospital work, are not factors conducive to stalle em- 
ployment with better job opportunities available in 
abundance. Working conditions must be improved in 
such institutions where they are poor, or workers will 
find a way to evade the conditions of the stabilization 
agreement. Under such conditions, turnover wi!! con- 
tinue to be excessive even if workers have to leave the 
area in order to find other employment. 

Catholic institutions, because of the quality ©! their 
religious personnel and because of the spec’ ! help 
which Catholics should give in any field of «rvice, 
ought to be able to point the way toward a vevy high 
quality of dedication to community welfare in this 
most ominous hour. 
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Hospitals and Food Rationing 


| WELCOME this opportunity to come before you 
because I owe a great debt of gratitude to your chair- 
man not only for the help he has been giving us in 
these trying times, but also for the advice and guid- 
ance he has given me personally when I was con- 
fronted with urgent problems in previous years. The 
Catholic Hospital Association and its member hos- 
pitals have been rendering wonderful service. You 
Sisters have accepted the call to do hospital work 
for our people and to minister to their needs. 

Rationing is not a new experience for those engaged 
in hospital work. They know what it means to econ- 
omize and budget their resources. The fundamental 
principle of rationing —to share and share alike — 
is well known to you Sisters who are devoting your 
lives to serving others and sharing your worldly goods 
and talents. We are therefore on common ground 
and speak a common language when we discuss the 
question of hospitals and rationing, and particularly 
the rationing of food. 

When the program for the rationing of scarce foods 
was developed, it was fully realized that special ar- 
rangements had to be made for hospitals. I cannot 
emphasize that too strongly. There are certain indi- 
viduals who say that the government has placed hos- 
pitals in the same category with night clubs and 
“hot dog” stands. I have denied that most emphati- 
cally, before public and private groups. To us, hos- 
pitals constitute a special group that has a unique 
problem. 

The feeding of those who benefit from your serv- 
ices is an incidental, but, at the same time, an essential 
operation. Even though it is incidental to hospital 
work, it is a duty to which many of you devote your 
full time and energy in order to provide the food for 
those who are sick and ailing and convalescing. Today 
food is difficult to obtain. Price levels are hard to 
control, despite all the efforts which the government 
and individuals are making. It is often impossible 
to get particular foods, especially the foods which 
people have been accustomed to use and which they 
require for dietary purposes. 

We might stop to consider for a moment why in 
this land of plenty, when our production is the great- 
est in history and when every effort is being exerted 
by the government, by the farmer, by the manufac- 
turer, and by other producers and processors of foods, 
there should still be food shortages. We are finding 
it difficult to meet our essential needs for a number 
of reasons. In the first place, we have the largest 
army we have ever had. That army is composed of 

and women of all degrees of health and ability 
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and economic status. From my own experience in 
the last war, many of the recruits drawn from civilian 
life need far more food than soldiers who are con- 
ditioned to the rigors of war. We must give up all 
we can to make those boys strong and healthy before 
we send them into battle. To do so, an increased 
amount of food must be made available to our fighting 
forces. 

At the same time, we have certain fighting allies 
who are saving the lives of our boys by fighting for 
us, by “holding the line” for us over there. It is a 
relatively inexpensive investment to send food to 
them, if by so doing we can save the lives of our 
own boys—and girls, too. When we realize that 
Australia is furnishing more beef to our fighting 
forces in the Pacific than we have been furnishing 
to all countries through Lend-Lease, the sacrifice does 
not seem so great, even though it may be felt keenly 
in certain areas and with respect to certain foods. 

The third demand is one that we think too little 
of, a demand that is affecting the situation far more 
than we think. This is the demand resulting from 
increase in the purchasing power of so many of our 
people. There are many who were unemployed before 
this war. There are many others whose incomes were 
not as great before this war as they are today. Then 
there are those whose pre-war tastes were limited, 
who today are demanding red meat, who are demand- 
ing more food than they have ever eaten before. 

In some fields the purchasing power of workers is 
about 60 per cent higher than a year ago. Most of 
that surplus income is going for food. There is no 
opportunity to spend the money to purchase auto- 
mobiles, radios, refrigerators, and similar consumer 
durable goods. That is the real reason why we are 
having so much difficulty in distributing food as we 
would all like to see it distributed. 

The rationing of foods on a broad front is a new 
experience for the people of the United States gen- 
erally. It is a new experience for the government. 
The problems of the last war fade into insignificance 
in comparison with what we are facing today. In 
April, 1942, the Office of Price Administration em- 
barked upon this new adventure with the rationing 
of sugar. It was followed in November by coffee 
rationing. During the fall months of last year, it was 
found necessary to limit the amount of meat which 
went into civilian channels. That program continued 
until the latter part of March when the high protein 
foods were placed under rationing. On March 1, proc- 
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essed foods, that is, canned, frozen, dried, and de- 
hydrated fruits, vegetables, fruit and vegetable juices, 
and soups, were placed under rationing. When meat 
rationing went into effect on March 29, cheese, butter, 
and the edible fats and oils were included with meat. 
More recently, evaporated milk was added. In order 
to be prepared in case it is necessary, we are con- 
tinually studying plans -for rationing other products, 
so that everybody may get his fair share. 

As I have said, our hospitals are a special group: 
they have a special problem. Accordingly, special pro- 
vision is made in the regulations for the rationing of 
foods to institutional users to take care of the needs 
of hospitals; specifically to take care of the special 
dietary requirements of those who are living and 
receiving care in hospitals —in other words, your 
patients. Under Section 11.6 of General Ration Order 
5, the institutional user food rationing regulations, 
provision is made that no hospital patient should 
suffer. 

There may have been instances of delays and mis- 
understandings on the part of local boards or on the 
part of hospital administrators and representatives, 
and of confusion with respect to applications, records, 
and procedure. However, it must be remembered that 
we have been under this present plan of rationing 
foods to hospitals and other institutional users for less 
than four months now. During this period of adjust- 
ment, much had to be worked out. We have thus far 


issued 25 amendments to General Ration Order No. 
5, and others are in the making. We have kept the 
program flexible and have always been ready to make 
adjustments. For some time now we have been work- 
ing on the particular problem of the food needs of hos- 
pitals. As any regulatory action that the Government 
might take affects other users, we have to be ex- 
tremely careful to work out a plan that is satisfactory 
to all. This takes time. 

Father Schwitalla and members of the Joint Com- 
mittee of the American Hospital Association, the 
Catholic Hospital Association, and the American 
Protestant Hospital Association, have been meeting 
with us. A sub-committee on Medical Food Require- 
ments has been set up by the National Research Coun- 
cil to aid us in working out these plans. In addition we 
have had the benefit of the advice and judgment of 
other representatives of hospital administration. med- 
ical, and dietetic groups. We believe that, as a result 
of these deliberations, we have reached a satis{:ctory 
decision. In administering and further improvi'ig the 
program where necessary, we are looking forw:rd to 
continued cooperation with these groups and indi- 
viduals who have worked with us. 

We had hoped to be able to give you the deizils 0! 
the new plan today, but, unfortunately, we shal! have 
to delay the announcement until later. In order that 
hospitals may not suffer hardships, our local !oards 
will be notified to exercise their prerogative «nd to 
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apply Section 11.6 generously and freely for the July- 
August period, to meet the necessary dietary needs of 
patients only. 

One feature of the new plan may raise an embar- 
rassing problem for you, I know. Hospital employees 
cannot expect to be treated any differently than other 
civilians. You may get complaints from the interns, 
the nurses, and the employees, when they find that 
they cannot have as much food as they want. It is 
only fair, however, that we should all share and share 
alike on the basis of the available supply. Only those 
who are being brought back to health should be given 
special consideration in meeting their dietary needs. 
The dietary needs of the sick must be met and they 
should be given special foods even though such foods 
may be difficult to obtain. 

The National Research Council, through its sub- 
committee on Medical Food Requirements, has 
worked out a plan to provide rationed foods for per- 
sons with tuberculosis, and other specific diseases that 
require special diets. As soon as the plan is adopted, 
full information about it will be transmitted to our 
local boards, to the American Medical Association, 
and to the various hospital journals, so that it may 
become generally known and understood. In the mean- 
time, it is hoped that if our local boards exercise a 
generous discretion under Section 11.6, no hospital 
will suffer, and no patient will suffer. I do not mean 
to imply that a hospital can get everything it would 
like to have, but that it will be treated fairly and 
adequately. 

We should make every effort to conserve food. 
There is not much waste in hospital operation, but in 
these times it behooves us to exercise every care to 
conserve food, especially those foods that have to be 
rationed. Wherever possible, non-rationed commodi- 
ties should be substituted. There is always a great 
desire on the part of Americans to want meat, but it 
is not absolutely essential that we serve meat as often 
as we have in normal times. It is possible to substitute 
other items of high protein value that are not being 
rationed. In fact, one third of our protein needs may 
well be obtained from otber than animal sources. 


There is also greater nutritive value in some of the 
less well-known cuts of meat, cuts that we have not 
been in the habit of serving. Likewise, poultry and fish 
can be used. As long as milk and eggs are not rationed 
and can be obtained, and as long as cereal grains are 
available, there should be no essential want. Through 
the greater use of bread, whole wheat and enriched 
bread, beans, nuts, soybeans, and other foods in more 
abundant supply, we can meet the situation. 

I urge you, therefore, to exercise your resourceful- 
ness as you have in so many other ways, and encour-_ 
age your associates to do the same in order to adapt 
your operations to the exigencies of food rationing. In 
so doing you will undoubtedly discover many ways of 
improving the operation of your hospitals, and of al- 
leviating hardships that might occur. You might also 
talk with members of your profession and compare 
notes with others who are active in this field. Tell 
them of experiences you have had and of the things 
that you have learned though conferences of this kind. 
There is a great deal of published data which is val- 
uable to those who are feeding groups. The hotel and 
restaurant magazines, the hospital journals, and news- 
papers, all carry information and suggestions of that 
sort. The Government is also endeavoring through the 
cooperation of technical and trade organizations to 
assist all it can. 

We are all in rationing and in the war together. 
Those few of us, a little corporal’s guard, in Washing- 
ton, who are trying to draw up a program which is fair 
and equitable to all, ask your tolerance and patience. 
We do not want to make too many mistakes. While 
we are working out the details of the program, we ask 
you to bear with us. Then, when the new program is 
launched, we can get quick action. 

Mr. Martin A. O’Hara of our New York Regional 
Office is with me today. I know that I speak for him 
when I say that, when this meeting is over, both of us 
will be glad to discuss with you individually any ques- 
tions that you may wish to present to us. We are here 
to work with you, and we know that you will work 
with us. I personally appreciate this opoprtunity to 
come before you. 


Resolutions of the Wartime Conference on 
the Food Rationing Program 


looked upon as among the largest and most baffling ones 
arising out of our war situation; and 


In order that the readers of this Journal may have 
available immediately upon reading Mr. Palmer’s 
paper the resolution passed by the Catholic Hospital 
Association with reference to food rationing in hos- 
pitals, we are publishing it here, even though it will 
be printed again in an early subsequent month as 
part of the series of resolutions of the Wartime Con- 
ference. 


WHEREAS, the problems confronting the Food Rationing 
Division of the Office of Price Administration cannot but be 
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WHEREAS, the Catholic hospitals in assembly in this 
Wartime Conference have gained in their understanding of 
the problems confronting the Division insofar as these prob- 
lems have relationship to the hospitals; and 


WHEREAS, these hospitals appreciate such efforts as have 
been made in the drafting of the basic orders to provide 
through supplemental rationing for the recognized needs of 
the hospital; and 
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WHEREAS, despite the attention given to the hospitals by 
the officials of the Office of Price Administration and of the 
Food Rationing Division, there still exist in the hospitals, 
certain pronounced difficulties resulting from the rationing and 
regulations and from the non-availability of foods, leading to 
conditions which will, if permitted to remain uncorrected, 
be productive of serious harm not merely to the institutions 
but particularly to the patients; and 


WHEREAS, there has been developed a highly commendable 
spirit of mutual helpfulness between the Joint Committee of 
the American, the American Protestant, ahd the Catholic 
Hospital Associations with the officers of the Food Rationing 
Division of the Office of Price Administration, 


THEREFORE, BE IT HEREBY UNANIMOUSLY RE- 
SOLVED AS FOLLOWS: 

1. That the Food Rationing Division of the Office of Price 
Administration be requested to keep in mind in the formula- 
tion of its policies the unique claim to the consideration of 
the Division, of the hospitals of this country, since in their 
service for the needy and the suffering they are the tangible 
expression of the ideals and aspirations of American culture 
and civilization and in that capacity must claim a high 
priority in the effective prosecution of the war aims for which 
this Nation is making the greatest sacrifices in its history; 


2. That the Food Rationing Division be requested to instruct 
the local Rationing Boards throughout the country, with 
reference to the need of hospitals for supplemental rationing 
under the provisions of Section 11.6 of General Ration Order 
No. 5; 


3. That for the purposes of effective rationing with a minimal 
harmful effect insofar as hospitals are affected, a person- 
served basis rather than a nutrition-number basis is regarded 
as more serviceable not merely to ensure adequate nutrition 
to patients and personnel but also to ensure food conserva- 
tion; 

4. That for the purpose of ensuring an adequate food supply 
to the patients, the group of hospitals here assembled accept 
under the stringencies of the present, the principle that sup- 
plemental allotments should be given to the hospitals for the 
use of the patients and not for the use of the employees — 
although the position might well be established that hospital 
employees, if food were available, would deserve special con- 
sideration even under a rationing program —the hospitals 
in pursuance of this recommendation accepting the respon- 
sibility for maintaining the necessary records for patients and 
employee rationing; 

5. That for the purpose of ensuring greater uniformity of 
administration and hence, effectiveness in the rationing pro- 
gram to hospitals, all hospitals, sanitaria, nursing homes, and 
convalescent homes, otherwise meeting the definitions of 
General Order No. 5 should be classified in Group 3 rather 
than as heretofore when the smaller hospitals are classified 
in Group 1; 


6. That supplemental allotments of processed foods be 
granted to hospitals for the patients only to the extent of 1.2 
points of the basic allowance without, however, exceeding 100 
per cent (for patient use) of the December usage; 


7. That supplemental allotments of meats, cheese, “utter 
and edible fats and oils be granted to hospitals for the 
patients only to the extent of 1.17 points of the basic alloy. 
ance without, however, exceeding 100 per cent (for ) itien, 
use) of the December usage; 


8. That supplemental allotments be made in favor of patients 
suffering from certain specific diseases wherever {his js 
deemed necessary in the interest of the patient’s healt\, the 
hospitals of this Association being willing to accept is the 
basis for this recommendation, a list of disease conditions 
which it is recommended should be drawn up by an appro. 
priate scientifically and medically competent body; 


9. That the hospitals here assembled be prepared to accept 
a three-meal-per-day-per-person basis for the allotment‘ 


10. That the dollar revenue requirements be eliminated jp 
determining hospital allotments as being impractical of ap. 
plication in such institutions; 


11. That the Local Boards be permitted or rather, requested, 
to organize special advisory boards or committees whenever 
or wherever the character of the problems presented locally 
are such, that the work of the rationing boards would be 
facilitated by offering competent and dispassionate advice 
with reference to the administration of special rationing 
problems; 


12. That the advice of such committees or of special com- 
mittees to deal with individual problems be sought by Local 
Boards particularly in those cases in which the present ra- 
tioning difficulties arise from the fact that meats were 
available only to a limited extent to the institutions during 
the basic month of December, 1942; 


13. That under certain conditions, an emergency food in- 
ventory for more than the regular two-month-allotment period 
be permitted to hospitals for the adequate protection of their 
patients particularly in those areas of the country in which 
transportation problems under present-day conditions increase 
the difficulties of access to the institutions, particularly with 
reference to the transport of bulk shipments; 


14. That in the interest of reducing the duration of stay of 
the patient in the hospital and still ensuring adequate nutri- 
tion for the discharged patient who returns to his home for 
the period of convalescence, the period required by General 
Order No. 5 for the surrender of the ration books by the 
patient in the hospital be extended from seven to twenty-one 
days so that the discharged patient might have enough ration 
stamps on his return home to secure the nourishment neces- 
sary during the period of his convalescence. 


These recommendations are made to the Food Rationing 
Division of the Office of Price Administration in the conii- 
dence that the cooperative and mutually helpful relationships 
which have been developed between the Joint Committee of 
the three Hospital Associations and the Food Rationing 
Division will continue and be even intensified in the interest, 
it may be definitely asserted, of conserving the health and 
well-being of our people as these are protected and fostered 
through hospital service. 
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The Wartime Conference of the Catholic 
Hospital Association 


THE outstanding fact about the Wartime Confer- 
ence of the Catholic Hospital Association held at 
the William Penn Hotel, Pittsburgh, Pennsylvania, 
friday, June 11 to Monday, June 14, was that the 
planned objectives and purposes of the Meeting were 
actually achieved. The Meeting was a distinct depart- 
ye in practically every detail from the traditional 
Conventions of the Association. The character of the 
papers and of the speakers, the procedures during the 
meetings, the elimination of so many features of edu- 
cational and technical interest, the physical facilities, 
the character of the “exhibits” to conform to the con- 
cept of a technical consultation service, all these and 
the numerous implied details represented experiments 
in national meetings. The planning of them implied a 
certain boldness; the expectancy of success, a certain 
temerity; the execution of the plan, no little deter- 
mination; nevertheless, it was agreed with practical 
unanimity that the many-sided experiment had been 
a success. In some respects, the meeting represented 
a simplification over the usual Convention proceed- 
ings; in other respects, it demanded the expenditure 
of much more personal interest, energy, and devotion. 
In many respects, the program was, undoubtedly, 
shortened, but the concentration of papers and dis- 
cussions was such that a surprising amount of most 
timely and valuable information as well as contribu- 
tions of an unsually high order of excellence were 
crowded into a remarkably short period. 


The General Results 


The general results of the Meeting were, after all, 
rather unmistakable. First and foremost, it must be 
pointed out that the relationship between government 
dficials and the Sisters of the Catholic hospitals has 
been gratifyingly developed. To some of the visiting 
Sisters it was something of a revelation to meet gov- 
ernment officials whose names suggest contemporary 
history and vast strivings in this period of stress, face 
to face and person to person. No less gratifying, how- 
ever, was the effect upon the government officials 
themselves, many of whom, it must be admitted, had 
the opportunity for the first time in their lives to 
approach the Sisters on technical questions and to find 
them as well prepared to discuss such matters as those 
whom they had been accustomed to think of as tech- 
tical masters in their respective fields. It may be 
confident!y stated that the program participants left 
the Pittsburgh Convention with a new and, in some 
instances, a completely revolutionized understanding 
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of the aims, the personnel, and the mode of function- 
ing of the Catholic Hospital Association and of the 
Catholic hospital; just as must be admitted, that 
first-hand contact with the representatives of govern- 
mental authority brought home to many a Sister a 
deeper understanding of the meanings of democratic 
government. For all of this, the Catholic hospital is 
most appreciatively grateful to the busy men and 
women who took the time which they might have 
devoted to legitimate and much-needed rest and recrea- 
tion during a weekend, to offer to the Sisters just such 
guidance as the Sisters needed during this time of 
overwhelming problems and perplexities. The many 
individual conferences between the official program 
participants and individual Sisters, the accessibility 
of men and women who are formulating national 
policies and practices, and the idealism which per- 
vaded so many of the program contributions, all this 
left a lasting impression upon the Sisters; just as, we 
may hope, the eagerness and alertness and competence 
of the Sisters in facing their problems in the hospitals 
and schools of nursing could not fail but impress our 
distinguished visitors. 

A second obvious characteristic of the Meeting was 
the strong undercurrent of determination to carry on 
amidst the difficulties and the implied urge to find 
some form of solution of whatever problem may im- 
pede the progress of our institutions even during a 
time such as this, so that our hospitals may not fail 
the nation or our people in this moment of need. There 
were Sisters who made it their business during the 
Conference to gather opinions on practically every 
one of the present-day hospital issues. There were 
others who gathered a multitude of opinions upon the 
specially selected problems confronting their own 
institutions from a large variety of consultants. The 
eagerness to avail themselves of every accessible source 
of information was most noteworthy. Difficulties were 
overlooked or minimized. The great aim was to secure 
that for which the Sisters had come. It will be remem- 
bered that in accordance with the Association’s com- 
mitments to the Office of Defense Transportation, no 
special effort had been made to secure a large repre- 
sentation of Sisters. What was wanted was a repre- 
sentative gathering, so that the lessons of the Wartime 
Conference might be most widely diffused into the 
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various sections of the country and so that the greatest 
help could be given to the greatest number of our 
institutions. Nevertheless, more than 700 Sisters regis- 
tered, representing practically every one of the Sister- 
hoods conducting hospitals as well as practically every 
section of this country and a large number of the 
sections of Canada. 

The implied appreciation of the objectives and pro- 
gram of the Conference constitutes a commendation 
of the service which the Association was thus able to 
render to our Catholic hospitals. 

A third equally noteworthy characteristic of the 
Meeting was the strong spirit of religious fervor which 
was unmistakable. It was not possible under the con- 
ditions at Pittsburgh to carry out so many of the more 
or less traditional religious exercises to which we have 
become accustomed and which constitute so valuable 
a heritage in the memory of those who have attended 
our Conventions. We could not have facilities for more 
than one occasion on which the Sisters in a body 
attended the Holy Sacrifice of the Mass. We could not 
arrange facilities for a daily Benediction of the Most 
Blessed Sacrament. We had to forego a religious cele- 
bration, such as is usually incidental to the “free after- 
noon” about the middle of the Convention activities. 
Nevertheless, there was no mistaking the fact that 
everyone felt that this was a Catholic Convention. 

His Excellency, the Apostolic Delegate, in convey- 
ing to the Association the blessing of the Holy Father, 
identified Catholic hospital work with charity for the 
sick and the suffering. The few but penetrating words 
of His Excellency, the Most Reverend Sponsor of the 
Meeting, Bishop Boyle, laid the foundation for the 
spiritual note when he brought us back to the basic 
thought that “The purpose of the Catholic hospital is 
its work for the poor, the miserable, and the out- 
cast.” The Very Reverend Monsignor Carroll stressed 
the thought of Divine Charity as indispensable in our 
Catholic institutions. The President of the Associa- 
tion struck a keynote in this respect when he began 
his Address with a reference to the First Vespers of 
the Feast of Pentecost. Miss Switzer took up the 
note with her insistence that the Feast of Pentecost 
should be an annual day of Catholic gatherings in the 
interests of Catholicity and welfare. Mr. Maverick’s 
address emphasized the importance of a religious view- 
point in effectively facing the obstacles to successful 
service in a day such as ours. Miss Baker, Miss Dunn, 
and Dr. Caldwell—all had their contributions to 
make to the fundamental purposes of the Catholic 
Hospital Association. 

The climax of this phase of the Convention was 
the. stirring appeal for the personal sanctification of 
the hospital Sister in her work as made by the Very 
Reverend Zacheus J. Maher, S.J. He brought the 
thinking no less than the feeling of the Sisters back 
to the fundamentals of their religious life. He re- 
minded them of the days of their novitiate, of their 


first yearnings and aspirations for sanctity, 0! thej; 
determination to make themselves even, humanly 
speaking, fit instruments in the hands of God (or th 
achievement of their great purposes. The Resolution: 
attempted to capture in summarized form some of 
the many fragments of attitudes that had be 
scattered by the speakers throughout the program 
features of the three days. 

The Association owes a deep debt of gratitude ty 
Almighty God, no less than to the program partici. 
pants for the fact that the Catholicity of the Catholic 
hospital received so strong an emphasis even when 
the Association was devoting its concentrated attep. 
tion upon wartime problems. No more eloquent and 
convincing stress could have been laid than was laid 
in the way in which we have suggested, upon the 
fundamental unity of endeavor in all of the activities 
of a Catholic hospital. 

An unscheduled and brief address by Father Ivan 
d’Orsonnens, S.J., added no little to the spiritual moti- 
vations of this afternoon. Father d’Orsonnens, who has 
been designated to assist the diocesan authorities of 
Montreal in the promotion of the processes for Jeanne 
Mance’s beatification, addressed the Sisters on the 
present status of his responsibility. He reported prog- 
ress, but most of all he appealed to the Sisters not 
only to assist him in spreading devotion to Jeanne 
Mance, but also to secure through their prayers the 
miracles which will be necessary to hasten the beatifi- 
cation. Father d’Orsonnens’ words brought back the 
inspiration of one of the greatest moments in the 
history of our Association, the moment when in 
Montreal last summer the officers of the Association 
pledged themselves to work unremittingly so that 
Jeanne Mance may be elevated to the dignity of the 
altars as the model and patron of the Catholic nurse. 
Father d’Orsonnens’ appeal will not fail to strike a 
sympathetic chord in the heart of every hospital and 
nursing Sister. 


The Pontifical Mass 


The cordiality and deep interest of His Excellency, 
the Most Reverend Bishop Boyle, during all the 
preparations for the Meeting and during the Confer- 
ence itself was climaxed in the Pontifical Mass at St. 
Paul’s Cathedral, on the morning of Friday, June 11. 
The sublimity of Catholic ceremonial in such a celebra- 
tion cannot but influence even the most unreceptive. 
Its effect upon the soul of one whom Faith has made 
responsive to the appeals of supernatural beauty can- 
not be described by the inadequacies of human words. 
The aptness of beginning Catholic gatherings of im- 
portance with the celebration of Pontifical Mass could 
not have been brought home more strikingly to 4 
person on any occasion than it was in St. Paul’s Cathe- 
dral. As one of the Sisters remarked at the end of 
the Mass, “I feel as if I had no more worries or bur- 
dens. I left them with Christ at the foot of the altar. 
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| never felt closer to Him than during the Bishop’s 
Mass.” The spell of Pentecost was upon us, the spell 
of a soul that revels in the indescribable beauty of 
Love personified in the Holy Spirit. Wisdom came and 
Fortitude and Courage and Judgment, all to create an 
atmosphere in the midst of which we were about to 
begin a Wartime Conference. What a contrast between 
the peace of St. Paul’s and the problems to be dis- 
cussed at the William Penn. And when at the end of the 
Mass His Excellency read the message from the Holy 
Father, conveyed to us in the letter of the Most 
Reverend Apostolic Delegate, somehow we could not 
but feel the bonds that bind us together, tighten and 
strengthen, for we felt ourselves in union with that 
Church over which the Holy Spirit rules, the same 
Holy Spirit Whose enlightening and strengthening 
Grace creates the longings of our personal hopes and 
prayers. The sermon of Monsignor Carroll also pene- 
trated to the foundations. The burdens of the hospital 
may be overpowering but there are phenomena in the 
world today which are distressing. A materialistic or 
secularistic approach to the welfare problems of the 
nation must give the lie to any form of idealism in 
social planning. Such a philosophy is a greater burden 
in the care of the sick and the poor and the aged and 
the homeless than any merely physical restrictions or 
limitations can possibly be. The recognition of public 
responsibility for the needy may deprive charitable 
agencies of their traditional role if that public respon- 
sibility is viewed exclusively as that of the Govern- 
ment. Traditionally the responsibility has been borne 
not by Government alone but also by the voluntary 


acceptance on the part of those who, in love of service, 
bring the love of God to men. Where charity prevails 
there is peace. 


The Presidential Address 

The Presidential Address has already been pub- 
lished in the June number of Hosprrat Procress. It 
emphasized the timeliness of the Meeting in Pitts- 
burgh in the centenary year of the diocese and of the 
coming of the Sisters of Mercy to the cradle of their 
Order in the United States. It then reported upon the 
present-day statistics of the Catholic hospital. It makes 
a plea for continued charity, for an intensification of 
the educational activities of our schools of nursing. 
It discusses manpower problems in the Catholic hos- 
pitals and in the Catholic schools, the effect of the 
rationing program, and projected social legislation. It 
calls attention to certain threats to medical practice, 
and, finally, it discusses some of the organizational 
problems of our Association. In this latter connection, 
the President takes occasion to pay his and the Asso- 
ciation’s tribute of appreciation and gratitude to the 
Most Reverend Karl J. Alter, the Episcopal Chairman 
of the Social Action Department of the National Cath- 
dlic Welfare Conference, who by his unremitting con- 
cern for the Catholic hospital has merited for all 
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times the grateful appreciation of the Sisters. In this 
same connection, the Association will never be able 
adequately to pay its debt to the National Catholic 
Welfare Conference itself, to the Right Reverend 
Monsignor Michael J. Ready, to Mr. William F. 
Montavon, and to members of the staff. 

The Association was grateful for the words of wel- 
come and greeting which it received from Dr. Alexan- 
der, the Director of the Department of Public Health 
of the City of ‘Pittsburgh, on behalf of His Honor, 
the Mayor, from the Reverend C. Marshall Muir, 
D.D., Chaplain of the Presbyterian Hospital, Pitts-. 
burgh, on behalf of the American Protestant Hospital 
Association, and from the Reverend James F. Carroll, 
on behalf of the Very Reverend President of Duquesne 
University. 

War Manpower 

The meeting of Sunday morning, June 13, touched 
upon three of the most widely discussed and most 
perplexing problems of this wartime; namely, man- 
power, the production and distribution of supplies 
and equipment, and food rationing. Fortunately, the 
Sisters received extremely valuable contributions to 
their understanding of these problems, since the ques- 
tions were discussed by persons who are in the very 
forefront of the Government’s efforts to grapple with 
such questions. 

Miss Mary Switzer, Assistant to the Administrator, 
Federal Security Agency, tried to impress the Sisters, 
first of all, with the thought that war manpower prob- 
lems are confronting not only all hospitals but prac- 
tically all agencies. As a matter of fact, the Sisters of 
the Catholic hospitals are placed in a peculiarly ad- 
vantageous position with reference to these questions 
because at least one large section of their personnel, 
namely, the Sisters themselves, is stabilized, continu- 
ous, and secure. Miss Switzer frankly faced the prob- 
lem of procurement and assignment of physicians, the 
problems connected with residencies and interns and 
the difficulties of being able to secure additional 
auxiliary personnel. In this connection, she said, “As 
far as I have information on the subject I feel that the 
smaller hospitals which have depended on these young 
physicians for a good deal of house officers’ service 
and who, it must be admitted, have exploited this 
group pretty heavily, will not find it possible to hire 
doctors for the money they have been accustomed to 
pay. Nor will they be able, even if they are willing 
to increase salaries, to obtain the services of many 
of these physicians unless they are able to offer more 
than just a routine house officer’s job.” An equally 
penetrating light was shed by Miss Switzer upon the 
situation with reference to the availability of nurses, 
though here she was able to strike an optimistic note. 
She sees in the organization of the Cadet Corps the 
possibility of greatly increasing the supply of nurses. 

When Miss Switzer addresses herself to the general 
manpower situation she must necessarily become more 
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cautious simply because she, as so many others, fully 
recognizes the magnitude of the problem under 
present-day conditions. While she admits the validity 
of so many of the national policies which have been 
devised to use available manpower to its practical 
limit, she also warns that the manpower problem in 
one form or another is almost bound to remain with 
us for the duration of the war. She closes with the 
following significant statement which should bring 
encouragement to the faint heart of any hospital ad- 
ministrator who is inclined to be overwhelmed by her 
difficulties : “Catholic institutions because of the qual- 
ity of their religious personnel and because of the 
special help which Catholics should give in any field 
of service ought to be able to point the way toward a 
very high quality of dedication to community welfare 
in this most ominous hour.” 


Hospital Supplies and Equipment 

Mr. Arnold B. Wacker, Deputy Chief, Projects 
and Miscellaneous Branch, Government Division of 
the War Production Board, presented the paper on 
“The Availability of Hospital Supplies and Equip- 
ment” which was to have been presented by Mr. Maury 
Maverick, Director of the Government Division. Mr. 
Maverick at the last moment before the Wartime 
Conference was called to California. Mr. Maverick 
begins his address to the Sisters by an appeal for a 
square facing of facts. He, therefore, raises the ques- 
tion, “Why should we have Catholic hospitals at all ? 
Why should not all hospitals be public, publicly sup- 
ported and maintained ?” His answer is twofold: First, 
because the Constitution permits hospitals of private 
ownership. He recognizes the fact that many of our 
people regard the conduct of our Catholic hospitals 
as equivalently religious service. The freedom to con- 
duct Catholic hospitals is identified by Mr. Maverick 
with the freedom to worship. From this principle Mr. 
Maverick recognizes the important consequences that 
have come to America and will still come. He views 
the question historically and prophetically. His second 
answer is that the nation needs the Catholic hospital, 
that hospital service should not be viewed only as the 
responsibility of the Government. As a matter of fact, 
governmental hospitals were preceded by private hos- 
pitals, and, hence, the assumption of hospital respon- 
sibility by the Government is a development of a later 
date. Hence, too, argues Mr. Maverick, the War Pro- 
duction Board and the various agencies of the Govern- 
ment cannot ignore the claims of the hospital in the 
various limitation programs which have been devised. 
He reviewed the effect of many of the governmental 
orders upon the present and future of the hospital. 
In his concluding paragraphs he says, among other 
things, all valuable and stimulating, “Above all things, 
the reason (for the existence of Catholic hospitals) 
lies with and in the fact that you are devoted to a 
life of service and mercy. The desire to serve your God 
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and your fellowman will continue and will be bor 
over and over again with every new generation.” Mr. 
Maverick disclaims interest in any vast progr: of 
Federal subsidy which might destroy Catholic hos. 
pitals, though he admits that there will be more ;,ublic 
hospitals. He endorses the democratic ideal «/ the 
Blue Cross Plan. He encourages the Association to 
participate in post-war planning. “There will be much 
to do when the war is over and thus whatever «in be 
done now should be done . . . as you look '» the 
future when men shall be free, I bid you Govspeed 
and may God bless you in your work.” 


Food Rationing 

Mr. Archie M. Palmer, Associate Director, Food 
Rationing Division of the Office of Price Administra- 
tion, called attention, first of all, to the seriousness 
and magnitude of the problem entrusted to his direc. 
tion. He recognized the inconveniences which are 
attached to the rationing of foods, but insisted that 
the hospitals would find ways of meeting the situation. 
He disavowed with considerable emphasis any inten- 
tion on the part of the Office of Price Administration 
to overlook the particular character of hospitals. He 
recalled that, even in the basic rationing order, ade- 
quate provision had been made for the hospitals by 
supplementary rationing to secure enough food for 
the needs of patients. He recalled the magnitude 
of the problem of securing enough food for the 
fighting forces as well as for our Allies, but in- 
sisted that a large part of the problem is traceable 
also to the increased food consumption and particular- 
ly to the changed food selection of the civilian popu- 
lation. Since, today, so many workers have available 
more money than they ever had before, their food 
habits are changing considerably. Mr. Palmer reported 
on the progress of the rationing program since April, 
1942. With reference to hospitals expressly he ad- 
mitted that in a few cases some of the hospitals had 
suffered in some instances. This was due to misunder- 
standings, either on the part of the hospitals them- 
selves or on the part of the local rationing boar«s. He 
gave evidence of the seriousness of intent of the Office 
of Price Administration to meet situations as they 
developed, by pointing out that as many as twenty- 
five amendments had been promulgated to modify 
certain inconveniences and needs created by the pro- 
mulgation of General Order No. 5. 

Mr. Palmer referred to the contacts between his 
office and the Joint Committee of the Americn, the 
American Protestant, and the Catholic Hospita! Asso- 
ciations. He discussed the meetings which ha: been 
held, and regretted that, at the time when he adiressed 
the Sisters, he was unable to explain the new ;vlicies 
that had been projected. He reported, furthermore, on 
the work of the Nutrition Committee of the N tional 
Research Council and on the experiments whic!: some 
institutions are conducting in food conservation and 
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in modifying food policies. He closed with an appeal, 
“We ask you to take responsibility. We must all work 
in rationing. Those of us who have immediate charge 
of the direction of the rationing program must count 
upon the help of others to achieve the purposes for 
which ‘he rationing program was introduced. We who 
gre divecting the program, ‘a little corporal’s guard,’ 
must keep in mind the good of all. We can only plead 
jor your tolerance and patience. The difficulties must 
be met in such a way that the adjustments which are 
made should be fair and equitable to all. We cannot 
hope ‘0 avoid mistakes but we can strive to make 
not too many of them. We are here to work with you 
and we know that you will work with us.” 

By reason of the crowded program on Sunday morn- 
ing, it became necessary to request Miss Edith Baker 
to transfer her paper, “Hospital Participation in the 
Children’s Bureau Program for Mothers and Chil- 
dren” to the afternoon. Miss Baker reviewed the 
program of the Children’s Bureau for the physical care 
and welfare of children during this wartime period. 
Miss Baker made a strong plea for the cooperation of 
the Sisters in the program, particularly since so many 
of the Catholic hospitals are even now participating. 
In his comments on the paper, the President of the 
Association paid a tribute of respect and gratitude to 
the Children’s Bureau which is attempting to deal 
with the hospitals in a manner that cannot but com- 
mend itself to every hospital administrator. The Chil- 
dren’s Bureau is purchasing hospital service on the 
basis of the hospital’s own per diem rate, thus at- 
tempting to pay for these services on the basis of the 
actual cost of hospitalization. The Bureau has not 
found it necessary to exercise any standardizing pro- 
cedure with reference to hospital care. It recognizes 
individuality of the cooperating hospitals, and attempts 
to deal with them in a spirit of partnership. It has 
asked that, for the present, the Sisters should not in- 
clude the financial value of contributed service as 
part of the hospital costs. This seems to be a fair 
request in the light of the fact that today almost all 
the hospitals are receiving contributions of service 
from a large percentage of our citizens, particularly 
through the volunteer programs which have been in- 
augurated. 

Miss Baker’s paper was followed by the very im- 
portant pronouncement of the Very Reverend 
Zacheus J. Maher, S.J., to which reference has already 
been made. The business meeting of the Association 
followed, and the meeting adjourned at 6:00 o’clock. 


The Nursing Situation 
On Monday morning, Miss Mary Dunn presented 
her important summary of the nursing situation in the 
country. She outlined the need for nurses and then 
discusse.] the various efforts that had been made by 
the United States Public Health Service as well as 
by the \Var Nursing Council to meet these needs. She 
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devoted most of her attention, however, to the de- 
velopment of the new program authorized in the 
Bolton Bill and the development of the plans for the 
Student War Nursing Reserve. She touched upon 
recruitment procedures and eligibility, the modifica- 
tions of the curriculum, the character of the senior 
Cadet period, the uniforms to be worn by the student- 
nurse cadets, the influence of the stipend of the nurse 
upon recruitment, the payment to the schools, the 
eligibility of schools for participation, the degree of 
control which will be exercised by the responsible . 
governmental agencies over the entire program, the 
character of the regulations which are to be formu- 
lated, and, in fact, upon all the phases of the new 
project. 

Miss Dunn’s paper was followed by Sister Mary 
Ruth’s, which she presented under the title of “Pres- 
ent-Day Adaptations in Nursing Education and Their 
Significance for the Future.” She devoted most of her 
attention to the Student War Nursing Reserve and 
presented a plea for enthusiastic and wholehearted 
cooperation of the Sisters with the Government pro- 
gram. She pointed out the difficulties which the schools 
would encounter not only in recruitment but also in 
curricular adjustments. She was no less emphatic, 
however, in her insistence that, whatever the diffi- 
culties are, the attitude of the Catholic schools of 
nursing must not be left in doubt. 

“The Catholic Hospital Association has recorded its 
endorsement and the Council on Nursing Education 
with its sustaining Committees has accepted it in prin- 
ciple in a resolution adopted at the meeting in Jan- 
uary, 1943, although it is fully aware of the sacrifices 
which the introduction of the new program will entail. 
In this instance, we must, for the moment, look to our 
immediate goal and, so long as it does not conflict 
entirely with our ultimate goal, we must endeavor to 
achieve it. at an effort of great sacrifice. We must win 
the war, preserve our four freedoms based on Chris- 
tian principles of Democracy, and thus aid in achiev- 
ing a just peace, even though our share in this gigantic 
task may have infringed on our peacetime curriculum 
plans.” 

Sister Ruth’s paper then went on to deal with the 
present difficulties in the accelerated program. She 
also dwelt at some length on the safeguards which 
should be developed in making the senior cadet year 
educationally effective. She pleaded for an intensifica- 
tion of the guidance and personnel programs. She con- 
cluded, “Finally, in making our decision regarding the 
acceptance of the new plan and of the accelerated pro- 
gram it would seem that we might be guided by the 
principle, ‘the need of the hour is the will of God.’ 
Certainly the need of this hour centers in the produc- 
tion of nurses, and if our leaders, after careful plan- 
ning, have proposed the means which would appear 
satisfactory, then let us accept it as an expression of 
the will of God. Then we can trust Him to supply the 
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deficiencies and aid us in producing an adequate num- 
ber of nurses who will be imbued with the true spirit 
of nursing, who have a deep appreciation of their 
vocation, who are prepared to meet the unprecedented 
responsibility for Army nursing, who have developed 
correct attitudes toward suffering, who have learned 
to endure, to suffer, and to pray, and to recognize 
Christ in every patient to whom they minister, whether 
he be in the snowy bed of a hospital ward or in the 
grimy mud of a European, Asiatic, or African fox- 
hole.” 

The next paper on the program was by Sister Mary 
Seraphia, S.S.M., R.N., Director of Nursing Service, 
St. Mary’s Hospital, St. Louis, on “The Function of 
Volunteer Workers in the Hospital Today and in the 
Future.” Sister Seraphia called attention, first of all, 
to the extension of volunteer work in the hospital 
under the stresses and needs of the day. She recog- 
nized the possible dangers to professional standards 
which may result from the present situation, and 
recognized also the possible significance for the future 
which this extension of volunteer service may entail. 
Yet with the war situation such as it is there need not 
be any greater dangers in the acceptance of volunteer 
assistance than there is in the acceptance of many 
other compromises and radical adjustments which we 
have been forced to make in response to our emer- 
gency needs. 

She summarized her experience in directing the 
volunteer service at St. Mary’s Hospital, St. Louis, 
Missouri, where she has directed the work of the 
American Red Cross Nurses’ Aide Corps, of the Hos- 
pital Aides of the Citizens’ Service Corps, and of 
certain junior volunteers. The work of these aides was 
evaluated in terms of equivalent hours of salaried 
help and in terms of the financial return to the hos- 
pital. 

“Much more important than either of these, how- 
ever,” Sister Seraphia continued, “are certain intan- 
gibles that have come as by-products to the hospital. I 
refer particularly to: (1) the public-relation values; 
(2) educational values; (3) certain spiritual values.” 
Each of these “values” was extensively discussed. “We 
have found that the use of the volunteer worker has 
done much to intensify the understanding and friend- 
liness of the public to the hospital.” Concerning educa- 
tional values, Sister Seraphia called attention to the 
understanding which the volunteer worker secures of 
the meaning of hospital service and health care both 
to the individual and to the public. She emphasized 
the volunteer’s gain “in the increased appreciation of 
a high order of excellence in the practice of medicine 
and its related professions.” Thirdly, she says, “These 
workers must learn to think in terms of those with 
whom they cooperate and for whom they perform 
certain duties. As a result, self-discipline, self-control, 
self-study have been almost regularly the result of 
volunteer service. The importance of motives has 
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dawned upon many a mind which previously has bee, 
centered on self and on the achievement of her ow) 
self-will.” 

Sister Seraphia did not neglect the discussion of 
the effect of the volunteer service on the Sister 
“Many of them (the Sisters) have told me that. 
through the performance of these lay workers. they 
have learned to appreciate their own religious life 
more than ever. Many of them had been strengthened 
in their vocations, and appreciated better than Lefore 
the spiritual assets at their disposal for regulating 
their own lives as contrasted with the relative poverty 
in spiritual resources of even highly cultured individ. 
uals.” 

Finally, Sister Seraphia concludes “The whole 
volunteer service can be pervaded with a spiritual 
viewpoint and with spiritual motivations. Even 
though a non-Catholic may fail to yield to these 
influences at first, gradually, as the rest yield to them 
she, too, is brought under the influence of these fac- 
tors and slowly she adopts almost unconsciously the 
attitudes that characterize the others.” 


Our Relations With Latin America 


Colonel Dreisbach’s review of the influence on 
health, medical, and hospital activities which are 
growing out of our relations with Latin America was 
most inspiring to the Sisters. He pointed out that a 
large program of vast health interest has been devised 
“to strengthen the defenses of the Hemisphere and to 
mobilize the economical resources of the Americas.” 
Sanitation and health care are essential for the de- 
velopment of the economic gains which we hope may 
be the result of the war. These gains are to be pur- 
sued not for their purely financial or commercial sig- 
nificance, but rather because, through them, we hope 
to consolidate and strengthen the efforts which lead to 
a lasting peace. The good-neighbor spirit must con- 
tinue to animate our relationships. “The nursing 
schools, hospitals, and health centers will remain after 
the war as monuments to the peaceful and humane 
goals of the Pan-American spirit.” The direct gains 
of intimate cooperation will affect the millions of 
people of South and Central America. The indirect 
gains will extend much farther. These indirect gains 
will be reflected in the health and medical endeavors 
throughout the world. 

Colonel Dreisbach gave numerous illustrations of 
the viewpoints which he was explaining. The prepara- 
tion of doctors, sanitary engineers, professional! and 
practical health workers, nurses, is being promoted 
with all possible intensity so that personnel may be 
prepared for the many projected, as well as actually 
existing hospitals and clinics throughout Centr. and 
South America. The speaker told the thrilling story 
of the check which was applied to the sprea: of a 
malarial epidemic among the Indians of Colom!) a. He 
told of the necessity of extending the food -upply 
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program. Finally, he showed how all of these measures 
will have a direct bearing upon the anticipated hos- 
pital developments. 


The Hospitals in Civilian Defense 

The coming to our meeting of Colonel George Baehr, 
MD.. Chief Medical Officer, Office of Civilian De- 
fense, WaS a response to numerous requests from the 
Sister; who had heard Colonel Baehr’s speech at the 
Chicavo meeting. He was gracious enough to accept 
the Association’s invitation to give another of his 
illuminating and brilliant addresses. Colonel Baehr 
pointe out that, in planning for the eventualities of 
war in its direct effect upon the civilian population, 
we have available the lessons implied in the experience 
of Great Britain. England, particularly, was forced 
to experiment with many phases of the program look- 
ing toward the protection of the civilian population. 
He discussed in detail the simplifications which were 
introduced in the course of this tragic experiment. A 
hospital rather than detached units is gradually be- 
coming the center of every civilian defense activity. 
Here again it is the standard hospital rather than the 
emergency hospital which is being selected as the cen- 
ter of activity. It has been a lesson for us to learn, and 
a difficult.one, but we in this country should and will 
profit by the experience of our much-tried but per- 
sistent and courageous ally. Stabilized personnel must 
be available around whom the volunteer and the 
emergency worker may rally. Women have been ex- 
tensively used in the civilian defense program of 
Great Britain. 

Colonel Baehr paid tribute to the activities of 
Hawaiian hospitals after Pearl Harbor, mentioning 
among other institutions St. Francis Hospital. Here 
again the important lesson was learned by bitter ex- 
perience that field casualty service must be intimately 
linked with the professional services of the hospitals. 
A similar lesson has been taught us by our Boston 
experience. 

Much of this has been translated into the policies 
and programs of our own civilian defense. The chiefs 
of the medical service of the hospitals “are taken into 
the industrial plant . . . they plan in collaboration 
with other physicians for the activation of ambulance 
transportation, for the prompt utilization of hospitals, 
for the prompt transportation of casualties to the 
hospitals, and to the distribution of the casualties to 
the various hospitals of the community. Prompt co- 
ordination is thus secured between the field emergency 
service and the hospital.” Dr. Baehr then went on to 
discus: the establishment under the Public Health 
Service of affiliated hospital units. He believes that 
with the development of the present plans civilian de- 
fense is ready not only to secure the best interests 
of non-combatants, but may also be prepared to be 
of considerable assistance to the Army and Navy in 
case 0° unexpected or excessive responsibility. “The 
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work of civilian defense has changed . . . the forces 
that we have organized for civilian defense are now 
finding their use in the preservation of civilian activ- 
ities.” 

The National Hospital Situation 

Dr. Caldwell’s visit to the Wartime Conference gave 
the Sisters a looked-for opportunity to testify to him 
publicly the esteem in which he has been held by them 
and the sense of obligation which the Catholic Hos- 
pital Association feels to him for his long years of 
unremitting and enthusiastic interest in our Asso- 
ciation’s work. He himself evidently caught the spirit 
which actuated the Association’s invitation. He began 
his address by a hopeful note. “To me the hospital 
picture is not distressing; sometimes it may be dis- 
couraging, but it is certainly full of hope and promise, 
particularly for the voluntary hospitals. For the past 
few years, the voluntary hospitals have passed through 
their most difficult times, and yet you have seen your 
hospitals filled to overflowing, your income increased ; 
you have conducted your institutions with greater 
efficiency; you have cared for your patients to an 
even greater extent than under peace conditions, and 
the mortality rates of the hospitals have shown no 
deterioration. It speaks well for the resourcefulness 
and for the efficiency of the hospitals’ activity for the 
benefit of our people.” 

Dr. Caldwell’s optimism is not the result of blind- 
ness to the hospitals’ difficulties. He recognized in 
his talk the acuteness of the supply and equipment 
program, of the food-rationing program, and espe- 
cially of the personnel program. From the heights of 
his great experience during the first World War, he 
surveyed the hospital field at this present moment 
and he finds no special reason for despair. Even though 
the difficulties today are indescribably greater, the 
resourcefulness of the hospital world has not as yet 
been taxed to the point of depletion. He is still some- 
what worried and anxious about projected legisla- 
tion; about the effect of taxation upon the morale of 
the hospital worker; about the effect on the patient 
of any coercive measures which may take away the 
freedom of choice of the patient in selecting his or 
her hospital. He is anxious about the cost of hospital- 
ization. He closed with the optimistic note thet the 
human being, no matter what his economic distress 
or his economic affluence, is responsive to humane 
service ; to self-sacrifice on the part of those who care 
for him; and to a high order of excellence in the 
bearing of responsibility. As long as the hospitals 
keep themselves on the high level upon which they 
have been placed, their work will be irreplaceable for 
the betterment of the American people. 

Mr. Montavon’s paper, unfortunately, could be read 
by title only, “A Catholic Hospital in the Post-War 
Period.” Due to the crowding of the program on Sun- 
day morning, Mr. Montavon was asked to read his 
paper on Monday afternoon, but again when he was 
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called upon to present his paper he, with delicate 
modesty, chose rather to speak a few words, thus to 
leave more time for the concluding Business Meeting. 
He thus left with the Sisters a beautiful Christian 
example of self-denial. He had worked persistently 
and diligently upon a paper. It will be published as 
the leading article in the August number of Hosprtar 
PROGRESS. 

He spoke as follows: “After listening to the 
previous speakers I feel it proper, my dear Sisters, 
to omit the reading of my paper. Nevertheless, I want 
you to know that, year after year, as I come to this 
convention, I am urged to reassure you of the great 
pleasure which it gives me to be of assistance to the 
Catholic hospitals on so many occasions, and thus to 
bear witness to the high esteem which our hospitals 
enjoy in all departments of the government. Hardly 
a day goes by on which the Legal Department of the 
National Catholic Welfare Conference is deprived of 
an opportunity to be of some service to our Catholic 
hospitals. This is a matter of the utmost satisfaction 
to me. 

“The subject which has been assigned to me, ‘The 
Catholic Hospital in the Post-War Period,’ is one 
which requires the vision of a prophet. I am not a 
prophet either with reference to the Catholic hospital 
or with reference to the post-war conditions in the 
midst of which the Catholic hospital will exercise its 
functions. Still there are countless things about which 
we must begin to think. There is much evidence of a 
moral deterioration in the world. There are indica- 
tions in great number that men of our day are shifting 
responsibilities from their own shoulders to the 
shoulders of government. We are beginning to expect 
from government the things which in the childhood of 
our older generation we expected to have only if we 
could secure them through our own efforts. Some 
thinkers fear that liberalism is perishing; that some 
form of collectivism is all that the future can offer. 
Collectivism looks to government for salvation. I 
wish also to call attention to the fact that legislation 
is now pending calling for a survey of present hospital 
conditions by the government, a study of the distribu- 
tion of hospital facilities and of the need of additional 
hospitals. The implications of such a survey deserve 
the utmost study and the implications of such a sur- 
vey at this time demand not only study, but also pro- 
found insight. . 

“I have no doubt but that at the end of this war 
there will be a great demand for an increase in 
hospital service. The future is for me less distressing 
at the present moment than the chaos in which we 
find ourselves. The time has not yet come for us to 
ignore the past. We are still suffering from the con- 
sequences of our past misconduct rather than from a 
lack of study of our future aspirations. If we insist 
upon looking forward, we must still do so only after 
we have cleared our consciences from the failures of 
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our past. Our glance into the future will be c ‘ear; 
only after we have re-affirmed our faith in thos firy 
principles which on all too many occasions we haye 
overlooked. A planning for the future will be efi octiye 
only if from day to day we continue to achieve : form 
of conduct which is worthy of the persisten an 
eternal ideals.” 


The Technical Consultation Service 


One of the outstanding features of the Pitt burgh 
meeting was the Technical Consultation Servic. The 
Association is most grateful to the Hospital Industries 
Association and to the Medical Exhibitors’ A.socia. 
tion, as well as to all of the members of the-» two 
groups for their enthusiastic and faithful cooperation 
in the experiment which present-day conditions prac- 
tically forced us to conduct. It was abundantly ob- 
vious that exhibits as they have been held in our usual 
conventions would be impossible under present-day 
conditions. The development, therefore, of a consul- 
tation service which would bring together representa- 
tives of the trade, the consumers and users of hospital 
supplies and equipment, and the representatives of 
the government who are most responsible for the 
regulation of the commodities and manpower repre- 
sented not only the only form of compromise possible 
under present-day conditions, but was also planned 
to meet an urgent need of our Catholic hospital field. 
Details of the plan as worked out before the meeting 
are fully familiar to the members of this Association. 
Now that the Wartime Conference is over, we may 
evaluate what has been accomplished. 

First of all, it must be admitted that the Sisters in 
attendance at the convention did not regard the con- 
sultation service as adequately replacing the cus- 
tomary exhibits. Comments upon this point were 
frequent. The program, condensed and shortened as 
it was, did not permit of sufficient time for consulta- 
tion. It was also admitted that the Sisters were not 
prepared sufficiently in advance to profit adequately 
by the presence of so many experts from whom they 
might have secured the most valuable help in the 
conduct of their hospitals and schools of nursing. 
Other comments were directed to the fact that some 
of the consultants were not prepared to seize the 
opportunity of proffering their help. Interview pro- 
cedures in a consultation service must, of course. differ 
considerably in their technique from the sales and 
advertising interviews to which so many of tlic men 
who represented their firms had been accus'omed. 
Apparently some of our advertisers did not full, grasp 
the profound difference in the suggestions whi had 
been made for the Pittsburgh meeting as con‘ rasted 
with the techniques which they had been accu-:omed 
to use. 

Nevertheless, considering the fact that this 
first effort, a great deal of good was accom) 
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deeply gratified and profoundly benefited by the con- 
sultation service. The notebooks of some of them were 
overloaded with suggestions which they expected to 
convey to the technical personnel of their institutions. 
They were impressed with the technical capacity of 
the representatives of the firms whom they consulted, 
with their acquaintance with legislative matters, and 
the verious governmental regulations applicable in 
their respective fields. One of the Sisters, for example, 
made the statement “On one day here I assembled in- 
formation which it would have taken me weeks to 
assemle if I had remained at home.” This thought 
was expressed by a goodly number of the Sisters. 

s for the consultants themselves, it must be ad- 
mitted that some of them were disappointed in the 
results of the experiment. They had expected startling 
and revolutionary questions. Instead, as one of them 
said, ‘hey were asked about matters which should be 
regarded more or less as routine in times such as this. 
Perhaps these trade representatives did not fully 
realize the vast resourcefulness of hospital personnel. 
Experienced hospital workers are ready to meet emer- 
gencies. They may clamor for new equipment and re- 
placements, but if they cannot get them, as they can- 
not today, they content themselves with making the 
most of the situation. 

On the other hand, there were many representatives 
of our consulting firms who found the experience most 
stimulating. Many of them went back to their home 
firms with a new appreciation of the difficulties which 
the hospitals are encountering. Many of them received 
suggestions from the Sisters themselves, either for the 
future or present betterment of their products, or for 
the modifications which should be introduced in the 
conception of the functions of supply houses and 
service agencies to give necessary help to our .institu- 
tions in this time of emergency. 

Taking an objective view of the experiment, it 
should probably be admitted that not all of the diffi- 
culties incident to the organization of a fully effective 
consultation service had been forestalled. There should 
have been more time for the education of the trade 
representatives in this relatively new type of meeting. 
There should also have been more detailed instruc- 
tions for the trade representatives from their respec- 
tive principals and higher officers concerning the 
policies and plans of the firms themselves. Finally 
there might well have been words of warning concern- 
ing the necessity of modifying interview technique; 
in dealing with the Sisters under the changed condi- 
tions. On the other hand, it should be admitted with 
equal fairness that the experiment was unexpectedly 
successful. Many of the consulting firms grasped the 
opportunity of a consultation service. Many of them 
saw the great advantage of having assembled in one 
place so many representatives of the hospital field 
from diverse parts of the country. The consulting 
firms ‘hemselves learned much concerning the present 
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and the future needs of the hospital field, and thus 
brought to their home offices a mass of information 
which in its volume and significance might well be 
utilized in the shaping of trade and commercial 
policies of the future. The Catholic Hospital Associa- 
tion is deeply grateful to those who participated in 
this experiment and especially to those who by their 
serious planning and their faithful adherence to the 
specifications which had been laid down in the con- 
tract made a sincere effort to insure the success of the 
experiment. 

The. Association’s Business 

The business meetings of the Association, in con- 
formity with the general plans of the meeting, were 
much abbreviated and condensed. The reports of the 
Executive Board, of the Secretary and Treasurer, and 
of the Executive Secretary are submitted to the Asso- 
ciation as appendices to this review of the meeting. 
It is a matter of great regret that the President 
through an oversight failed to call upon the Execu- 
tive Secretary for his report. Mr. Kneifl, however, has 
given the assurance that this oversight is evidence to 
him not of his dispensability in the affairs of the 
Association, but rather of his indispensability. There 
can be no doubt but that, due to Mr. Kneifl’s absence 
from the central office of the Association, much of 
what might have been accomplished in Pittsburgh 
failed of accomplishment. We were fortunate to have 
him with us in Pittsburgh even if only for a part of 
the meeting. 

The Ninth Conference on Hospital Administration 
and the Eleventh Institute on Nursing Education were 
necessarily much abbreviated. Only two half days 
were given to these meetings, which under normal con- 
ditions, would have continued through three whole 
days. The meeting on Hospital Administration was 
extremely valuable to the Sisters because it brought 
before them first-hand and accurate information on 
the administrative and service adjustments which are 
being made in so many of our institutions. One of the 
sessions was devoted to the reading and final adoption 
of “The Fundamental Principles of Hospital Adminis- 
tration in the Catholic Hospital,” which we hope may 
become basic in the formulation of Catholic hospital 
policies. The discussion of this document was reserved 
for a future edition of Hosprtat Procress. 

In the Institute on Nursing Education, the interest 
of the Sisters centered largely on the development of 
the government’s program in nursing education for 
promoting the increase in the number of nurses. Some 
attention was given to practically every phase of this 
important matter from financial support of the stu- 
dent to curricular adjustments. It was unfortunate that 
time was so limited in these important meetings. One 
of the Sisters said that the whole meeting should have 
been devoted to this subject, since, aside altogether 
from the emergency needs of our institutions, the 
future of the profession of nursing and of nursing 
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education is undoubtedly most intimately bound up 
in the projected program. 

The election, which was held on the afternoon of 
Pentecost Sunday, resulted in the re-election of the 
present officers of the Association and of the Execu- 

‘tive Board with the exception of the replacement of 
Sister Angela of St. Joseph’s Hospital, Lexington, 
Kentucky, by Sister Agnes of St. Anthony’s Hospital, 
Oklahoma City, Oklahoma. Sister Mary Angela, 
S.C.N., has served the Association as a Board member 
most faithfully and efficiently for six years. Her placid 
and ever-poised viewpoint has been helpful in many 
an emergency and the Executive Board took the occa- 
sion of her leaving to pay her a tribute which she so 
richly deserved of the Board’s appreciation and grati- 
tude. Sister Agnes’ coming will introduce into the 
Board a personality of ripe and varied experience in 
the conduct of hospitals and schools of nursing, since 
she has served in so many capacities during the years 
of her religious life. 

Three meetings of the Executive Board were held 
during the Wartime Conference, on Thursday evening, 
June 10, Sunday evening, June 13, and Monday after- 
noon, June 14. The Administrative Board Meeting 
was held on the evening of Thursday, June 10, His 
Excellency, Bishop Karl J. Alter presiding. A meet- 
ing of the Council on Nursing Education and of its 
Committees was held on the evening of Friday, June 
11, and another on the afternoon of Monday, June 14. 
A meeting of the Council on Hospital Administration 
took place on Saturday afternoon, June 12. 


The Catholic Hospital Conference of Bishops’ 
Representatives 


The Catholic Hospital Conference of Bishops’ 
Representatives met in three sessions on the morning 
and afternoon of Thursday, June 10, and on the after- 
noon of Friday, June 11. As might have been antici- 
pated, a smaller number than usual of these repre- 
sentatives found it possible to attend, not, only because 
of the wartime conditions, but also because of the 
dates selected for the meeting, close as they were to 
the Feast of Pentecost. At this time the presence of 
these priests was necessary in their various dioceses. 


The program was carried out as previously announced 
Interest centered chiefly upon federal legis!atigy 
affecting hospitals and on the problems of grov’p jp. 
surance. Mr. John R. Mannix, Director of the \{ichj. 
gan Hospital Service, was of the greatest assis'ance 
particularly with reference to this latter question. The 
aid given to the Conference by Mr. Edward \. 
Kinney, Manager of the Central Purchasing Avency, 
Archdiocese of New York, whose discussion was op 
the important problems of rationing and privcrities, 
was also deeply appreciated. 


The Chaplains’ Conference 

Under the chairmanship of Reverend James E 
Shevlin of Columbus Hospital, Chicago, Illinois, one 
session of the chaplains was held on Thursday after. 
noon, June 10. As usual, this was a most enthusiastic 
and helpful meeting. The extremely valuable paper 
of the Reverend Joseph A. M. Quigley, professor of 
Moral Theology at Overbrook Seminary, Philadelphia, 
Pennsylvania, giving the viewpoint of Moral Theology 
concerning “Deep Therapy X-Ray in Mammary Car- 
cinoma” was pronounced by all as most valuable. The 
discussion of the paper was extensive and searching. 
It may be safely asserted that Father Quigley’s treat- 
ment of the question and the subsequent discussion 
did much to clarify the issues in this controversial 
field. 

Conclusion 

And so the Wartime Conference, the Twenty-eighth 
Annual Convention, has passed into the annals of our 
Association. All of us who attended could not but be 
assured that the meeting was most significant. The 
inspiration of the Pentecostal Season was not lacking 
and its effects were abundantly perceptible. May the 
Holy Spirit to Whom we owe the graces and blessings 
of the conference, enable all those who attended to 
bring new spiritual influences to their respective Sister- 
hoods and institutions so that during this period of 
storm and stress, when the purely physical and tem- 
poral is making such demands upon our attention we 
may not fail in concentrating our minds and hearts 
upon that which alone can make us worthy of labor- 
ing for Christ and His interests in the Catholic hos- 
pital. 


Appendices 


plicity and variety of activity. As of December 15, 19-2, Mr. 
M. R. Kneifl, Executive Secretary of the Association, was 
given a leave of absence for such a period as his servic -s may 


APPENDIX I: EXECUTIVE BOARD REPORT 


ACCORDING to the Constitution of the Catholic Hospital 
Association, a report is to be presented each year by a 
representative of the Executive Board of all administrative 
and executive procedures which have been taken by the 
Administrative Board, the Executive Board, the Executive 
Committee, the various Councils of the Association, and the 
various Committees of the Councils. The actions of these 
various Boards, Councils, and Committees are to be submitted 
for ratification by the whole Association at each annual meet- 
ing. 

The year just passed has been characterized by a multi- 
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be needed by the Government to accept a position as p 
trade analyst, Lend Lease Administration, at the urg: 
insistent request of Mr. Stettinius, the Director of th 
Lease Administration. Mr. Kneifl’s leaving demanded 
readjustments in the central office of the Association 
as in the administrative procedures and left much 
responsibility for detailed action in the hands of the P: 
who in addition to his other responsibilities, had to 
the obligations of office manager and executive secre(iry. In 
fairness to the office personnel, particularly of Miss Catherine 
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McDowell and Miss Catherine Steinkoetter and the office 
assistants, the work of the Association has gone on with 
minima! disturbance though it must be confessed that if Mr. 
Kneifl’s absence is to continue, a readjustment in the assign- 


ment oi functions is urgently indicated. 


Meetings 
The Executive Board wishes hereby to present in summary 
form the actions of the following meetings: 


1. The Administrative Board March 5, 1943 and June 11, 

43; 
¥ Tle Executive Board, November 20, 1942, March 4 
and 5, !943, two special short meetings June 10 and 11, 1943; 
3. The Executive Committee July 27, 1942, August 18, 
1942, December 11, 1942; 

4, A special Committee of the Board to deal with the 1943 
Convention, February 28, 1943; 

5, An informal meeting of representatives of the American 
Hospital Association, the American College of Surgeons, the 
American Protestant Hospital Association, and the Catholic 
Hospital Association on August 18, 1942; 

6. The Joint Committee of the three national Hospital 
Associations September 2 and 3, 1942, November 19, 1942, 
January 29, 1943 and May 7, 1943; 

“> The Council on Nursing Education, of the Committee 
of Examiners and of the Committee on Institutional Counsel- 
ing, February 6 and 7, 1943 and June 11, 1943; 

s. A meeting of a special Committee of the Council on 
Nursing Education, April 5, 1943; 

9. A special meeting of the Committee of the Board, 
September 2, 1942; 

10. The Canadian Advisory Board, June 22 and 23, 1942 
and October 18, 1942. 


All of these meetings were attended by the President of 
the Association in the various cities in which they were held 
and by the Executive Secretary up to the time of his assump- 
tion of his responsibilities in the Lend Lease Administration 
December 15, 1942. Minutes of all of these meetings have 
been duly kept and are available for the inspection of the 
members of the Association. All of the minutes have been 
summarized, discussed, and approved by the members of the 
Executive Board of the Association and have been ratified by 
formal motion and Board action. 


Establishment of the Wartime Service Bureau of the 

American Hospital Association 

At a meeting of the Executive Committee of December 11, 
1942, the Executive Committee responding to an urgent call 
of the President assembled to deal with the request of the 
American Hospital Association for a contribution requested 
of all of the members of the American Hospital Association 
for the establishment of a War-Time Service Bureau. The 
President was authorized to explain the war-time service 
bureau and to point out a certain vagueness in the purposes 
and organization of this Service Bureau, requesting at the 
same time, that the contributions from the Catholic hospital 
members of the American Hospital Association be withheld 
until the vagueness could be dispelled. Considerable corre- 
spondence ensued between our Association and the American 
Hospital Association as the result of which the objectives of 
the War-Time Service Bureau were clarified and the Execu- 
tive Committee of our Association instructed the President 
to explain the developments to our members with the advice 
that each hospital which is a member of the American Hos- 
pital Association should consider itself free to contribute or 
hot to contribute as in its best judgment it may deem it 
advisabl. This action was subsequently discussed in two 
meetings of the Joint Committee of the three Associations. 
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The Wartime Advisory Service ot the Catholic Hos- 

pital Association 

The Executive Board authorized the initiation of negotia- 
tions with the National Catholic Welfare Conference request- 
ing the latter to permit the use of the terminology “A 
Wartime Advisory Service of the Catholic Hospital Asso- 
ciation” to designate publicly and officially the intimate 
relations between our Association and the National Catholic 
Welfare Conference particularly in dealing with problems of 
war interest. In the course of time, these negotiations resulted 
in a complete understanding and the Wartime Advisory 
Service has been functioning most effectively and to the great — 
advantage of the members of the Catholic Hospital Associa- 
tion. 


The Resignation of Dr. Bert W. Caldwell 

The resignation of Dr. Bert W. Caldwell was discussed in 
a meeting of the Executive Committee and in a previous 
meeting of the Executive Board. It was determined that the 
Association through the editor of Hosprrat Procress should 
prepare an editorial, publish it, and have reprints prepared 
for transmission to Dr. Bert W. Caldwell thus to show the 
Association’s appreciation to Dr. Caldwell of his loyalty and 
faithfulness in dealing with our Association. These recom- 
mendations of the meetings which were held in November 
and December were carried out and a special memorial dinner 
for Dr. Caldwell was held on November 20, 1942, at St. 
Mary’s Hospital, St. Louis. 


The Decision Against the American Medical Associa- 

tion by the Supreme Court 

The decision of the Supreme Court upholding the censure 
of the American Medical Association for practices “in re- 
straint of trade” were discussed extensively by the Adminis- 
trative Board and in several meetings of the Committees and 
Board of our Association. The prevailing attitude was one of 
regret that in a most important field of professional education, 
a decision was handed down by the Supreme Court which the 
members of our Board and Committees regarded as distinctly 
harmful to the sound ethical practice of medicine. 


The Canadian Advisory Board 

The officers of the Association participated actively in var- 
ious meetings of the Canadian Advisory Board. Subsequently 
the Canadian Advisory Board or its Committee on Health 
Insurance held several meetings without participation of the 
Executive Board. At the meeting of October, 1942, it was 
determined to change the name of the Canadian Advisory 
Board of the Catholic Hospital Association to the Catholic 
Hospital Council of Canada. The implications of this change 
of name were given serious consideration and the members 
of the Hierarchy were informed of it by special letter. Their 
replies indicate a decided majority of opinion that the Cath- 
olic hospitals of Canada should continue under the adminis- 
trative supervision of the Executive Board of the Catholic 
Hospital Association. 

The Canadian Health Insurance Program was discussed in 
the meetings of October, November, and March of the newly 
established Catholic Hospital Council. The general policies 
for which the newly established Council was to stand were 
defined in terms of the policies of the parent Association. The 
position assumed by the Board was that we should take full 
cognizance of the legislative procedures in Canada; on the 
other hand, that we should refrain as an international associa- 
tion from interfering with affairs which concerned primarily, 
if not exclusively, the interests of Canada. 

At the meeting of the Catholic Hospital Council of Canada 
last October, it was decided to create a committee dealing 
with Canadian health-insurance affairs. Considerable discus- 
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sion also took place concerning the participation of one of 
the members of the clergy and of one of the Sisters in the 
national activities dealing with this important subject. It was 
determined that the matter should be allowed to develop and 
that only if a distinct menace to the Catholic hospitals in 
Canada develop should the Executive Board decide to take 
action. Finally, the personnel of the group representing the 
Catholic Hospital Association was thoroughly studied and 
discussed. It was felt that the Chairman of the special Com- 
mittee, who is directly responsible to the Catholic Hospital 
Council, Father Bouvier, of Quebec, Canada, should be 
selected as the spokesman of the Catholic Hospital 
Association’s viewpoint. 

These matters were discussed at five of the meetings of 
the Canadian Hospital Council and of its Committee. It was 
also determined that a Committee on Hospital Administration 
and another Committee on Nursing Education should be 
created for the purpose of assisting the Catholic hospitals of 
Canada in reaching fair decisions with reference to the many 
problems affecting the Catholic hospitals and schools of 
nursing of Canada. 


The Leave of Absence of the Executive Secretary 

The readjustments necessary in the Central Office of the 
Association and in the administration of the Association inci- 
dent upon the leave of absence of the Executive Secretary 
were discussed at several meetings of the Executive Board and 
its Committee. The outcome of these discussions is already 
so well known that it needs no further review. The Executive 
Board can only express its hope that the emergency which 
resulted in the withdrawal of Mr. M. R. Kneifl from the 
personnel of the Association may soon terminate so that the 
leave of absence may be ended. 


Tax 

The problem of the excise tax to be imposed upon hospitals 
formed the subject of discussion at several meetings of the 
Joint Committee and the proceedings of these Committee 
meetings were reported extensively to the appropriate Board 
and Committees of our Association. 

The responsibility of the Executive Board for notifying its 
members of the steps to be taken in claiming tax exemption 
were discussed in several of the meetings. Questions per- 
tained particularly to Forms 1023 and 990 of the United 
States Treasury. The issuance of a special letter to the 
various hospitals dealing with Form 990 was authorized, the 
content of the letter being defined by the content of communi- 
cations from the Legal Department of the National Catholic 
Welfare Conference. 

The Executive Board gave considerable study to the entire 
problem of the application of the income tax and of the 
Victory Tax to our institutions. This matter was discussed 
at various meetings of the Joint Committee, of the Executive 
Committee, and of the Board and was dealt with fully at 
the meeting of the Administrative Committee in February. 
The President was authorized to issue appropriate suggestions 
to our Catholic hospitals directing them concerning the 
proper method of conforming to the various governmental 
recommendations. 


The General Hospital Situation 

Extensive discussion took place at the meeting of the 
Joint Committee of last November concerning the status of 
our hospitals under the various restriction and rationing 
orders and of the decision of the War Manpower Commis- 
sion. In this connection, the President submitted for appro- 
priate action by the Board, the form of a letter to be sent 
to all Sisters Superintendent and to their higher Superiors. 


220 


The issuance of such a letter was unanimously approve 
by the Executive Board. 


Group Hospitalization Service 

The desirability of securing some form of repres¢ :itatign 
for the more than 400 Catholic hospitals participatiny in the 
Blue Cross Plans was discussed at several meetings partic. 
ularly in the Executive Board meeting of March 4, | 43. 
was determined that for the present, no steps are fea-ible to 
secure such representation. 


Communications from His Excellency, the Apostolic 
Delegate, and from His Holiness, Pope Pius \II 
The Executive Board at its March meeting receiv. d with 

deep reverence and gratitude the communications of His 

Excellency, the Apostolic Delegate to the United State. 

acknowledging the receipt of a spiritual bouquet for His 

Holiness on the occasion of the twenty-fifth anniversary of 

His Episcopacy and the financial contribution sent to His 

Holiness by the Association. Subsequently, letters were 

received by the Association directly from His Emineice, the 

Cardinal Secretary of State to His Holiness. The Presiden; 

of the Association was requested to take such steps as might 

be necessary to issue copies of the communications to the 
entire membership of the Association in an appropriate and 
dignified manner. 


Hospital Strikes 

A concern of the Executive Board in the face of possible 
spread of threatened hospital strikes was discussed at the 
various meetings of the Joint Committee and of the Execu- 
tive Board. The desirability of enforcing proper employment 
policies in the dealings of our hospitals with organized labor 
was extensively discussed. It was recognized that in con- 
formity with Catholic teaching, collective bargaining cannot 
be denied if the employees have frankly and clearly expressed 
their desire for such procedures. On the other hand, the 
Executive Board was aware of the necessity of emphasizing 
to the hospital groups the necessary differences in the em- 
ployment policies and practice in our Catholic hospitals and 
institutions in contrast with employment in industrial con- 
cerns. 


Indulgences 

At the meeting of the Executive Board of March, 1943, 
it was pointed out that the quinquennial grant of indulgences 
on four feast days of the year is about to expire. The Presi- 
dent of the Association was requested to notify His Excel- 
lency, the Apostolic Delegate, of this expiration and to re- 
quest from him advice concerning appropriate action for the 
continuance of the privilege granted to the Association by 
His Holiness, Pius XI. 


Internships and Residencies 

The effect of the policies and practices of the Procurement 
and Assignment Service under the War Manpower ( ommis- 
sion on our hospitals with special reference to internships 
and residencies was discussed at every meeting of the Board 
and Committees during the past year. The Board ket itself 
fully informed of developments. It is admitted, however, that 
our Association could do little more than call emphatic atten- 
tion to the general situation as it exists in the hospitals. In 
this connection as well as in connection with other problems, 
the Board gave considerable attention to the planni»z of an 
interview with Mr. Paul V. McNutt which interview took 
place on the evening of November 19, 1942, in S:. Louis. 
The content of this interview has been reviewe either 
explicitly or by implications in one of the gener: letters 
issued by the President to the Sisters Superintend: nt. 
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The Beatification of Jeanne Mance 

The Board discussed on several occasions the implications 
of the -upport of our Association in the processes for the 
peatific: tion of Jeanne Mance. It was determined as follows: 

q) T»at no expense should be spared if such expense en- 
wres th: participation of our Association in the efforts which 
are bei: ¢ made to secure the beatification of Jeanne Mance; 

) T»at the expenses of such participation should be borne 
by the Association, that is, that no special assessment upon 
our me bers should be made to place an appropriate sum 
of mony at the disposal of those who are working for the 
beatific: \ion of Jeanne Mance; 

c) Tat the President of the Association take appropriate 
vhenever the occasion presents itself of emphasizing 
Jeanne Mance’s pre-eminence as a Catholic lay nurse and her 
acuivitis in first formulating and organizing a nursing service 
on the American continent 300 years ago; 

d) Tat steps be taken to develop a keener interest on the 
part of our lay nurses in the life and activities of Jeanne 
Mance, and 

e) Taat every effort should be made by the Association to 
promote actively the devotion to, appreciation of, and rever- 
ence for Jeanne Mance as one of the greatest Catholic 
women figures engaged in professional activ:ty in the history 
of the North American continent. 

The Board instructed the president to interest himself 
seriously in this matter. 


action 


Joint Committee Activity 

The number of meetings of the Joint Committee has 
already been reported in the introduction to this summary. 
The Joint Committee concerned itself largely during the 
past year with 

a) problems of manpower in our hospitals; 

b) the priorities, restriction orders, and rationing; 

c) salary fixing and employment freezing. 

The actions of the Joint Committee with reference to these 
and related problems have already in some form or another 
been published in HosprraL Procress. 


The Lanham Act . 

The provisions of the Lanham Act in their application to 
our Catholic institutions were given very extensive considera- 
tion by the Administrative Board and on various occasions 
by the Executive Board. It was deemed inappropriate for our 
Association to inject itself into the transactions that are 
taking place between individual hospitals and governmental 
authority, except by way of general counsel, suggestions, and 
directions. 


Manpower and Equipment 

These problems were extensively dealt with at various 
meetings of the Boards and Committees, particularly at the 
Board meeting in November, 1942. It was the unanimous 
decision that, as far as the Catholic Hospital Association is 
concerned, it would take no steps except on a personal basis 
and through the Legal Department of the National Catholic 
Welfare Conference to avoid any conflict of authority between 
the various Catholic petitioners who are interested in this 
problen particularly the child-caring institutions and _ in- 
stitutions for the aged. 


Monument to the Rev. Charles B. Mooulinier, S.J. 

The Executive Board wishes to report that the decision to 
erect a suitable monument to the memory of the Reverend 
Charles B. Moulinier, S.J., has been appropriately carried 
out. Thi monument is a marble cross of proper size which 
stands in the center of the cemetery of the Jesuit House 
of Theo!ogical Studies at West Baden, Indiana, where Father 
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Moulinier is buried, the first priest to be buried in the new 
cemetery. The ceremonies incident to the dedication of the 
monument were simple but entirely appropriate and enlisted 
the participation of the American College of Surgeons and 
of the American Protestant Hospital Association, and of the 
American Hospital Association. 


National Catholic Welfare Conference 

In connection with the Wartime Advisory Service, it 
should be noted that the Executive Board of our Association 
is deeply indebted to the National Catholic Welfare Confer- 
ence for constant and active cooperation in numerous legis- 
lative activities. It was through this cooperation that oppor- 
tunities were given to our Association to render themselves 
vocal on many points of legislation as they affect hospitals. 


National Hospital Survey 

Attention was called on several occasions to the desira- 
bility of adopting an attitude with reference to the establish- 
ment through Congressional action of a Congressional Com- 
mittee whose function it would be to survey the entire 
hospital and medical facilities of the country. It was deter- 
mined that since no public hearings on the Bill had been 
announced, further indications of the need of an action 
should be awaited before an official attitude is adopted. 


National Resources Planning Board 

A discussion preparatory to a more extensive discussion 
took place in one of the meetings of the Joint Committee 
concerning the interests of hospitals and medicine as included 
in the National Resources Planning Board. It was determined 
that the report should be carefully analyzed with a view to 
formulating an official attitude of the three Hospital Asso- 
ciations. 


Priorities 

Priorities as affecting hospitals were d'scussed at several 
meetings of the Joint Committee and the attitudes were 
reported to the Executive Board. Appropriate actions were 
taken on several occasions throughout the year with a view 
of strengthening the claims of the hospitals to such pref- 
erential treatment as might lie within the authority and 
policies of the Office of Price Administration. 


Rationing 

Rationing, particularly of food, was the subject of dis- 
cussion at each of the Joint Committee meetings and at 
every one of the meetings of the Executive Board, the Execu- 
tive Committee and of the Administrative Board. The actions 
taken by these various Committees and Boards are well 
expressed in summary form in the present status of this 
vexed question particularly as reviewed this morning before 
this Association by Mr. Archie Palmer, and will be em- 
bodied in a Resolution of this Wartime Conference. 


Social Security Act 

The amendments to the Social Security Act were discussed 
in detail at every meeting of the Boards and Committees 
whose transactions we are here reviewing, since all of these 
in some form or another, came before the Executive Board 
of this Association. Thus far, the Executive Board of the 
Association has taken no formal action on Senate Bill No. 
1161 though ample precedent for an action which may, how- 
ever, be modified, may be found in the previous attitudes 
adopted by the Executive Board of our Association toward 
the national health program and even earlier, toward the 
reports of the Committee on the Costs of Medical Care. 


Salary and Wage Freezing 
The Executive Board at both of its meetings heard reports 
on the action of the Joint Committee with reference to salary 
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and wage freezing as these federal laws affect the hospitals. 
The President was requested to formulate an advisory letter 
and to transmit it to the Sisters Superintendent and higher 
Superiors in order to facilitate the observance of the national 
policies and laws with reference to these important orders. 
The Executive Board is even now awaiting a report from the 
President of this Association who has in preparation a state- 
ment which will be helpful to the institutions. 


Sisters in the Military Forces 

At the March meeting of the Executive Board, the Presi- 
dent reported to the Board that he had been asked to re- 
investigate the problem of the participation of the Sisters 
in the nursing activities among the Armed Forces. The 
President reported his conference and correspondence with 
the Surgeon General’s office. It was unanimously agreed that 
this Association should take no position in the matter other 
than to reiterate the stand which it took prior to the in- 
auguration of hostilities; namely, that the place of the 
Catholic Sisters is to consolidate and strengthen by all means 
in their power the home front in nursing in the protection 
of the civilian interests and in such casual and incidental 
interest in serving the military forces as may be offered 
through official channels and local opportunities. It was 
agreed, for many and weighty reasons, that it would not be 
wise for a particular Sisterhood to undertake the nursing 
responsibility for any one of the military hospitals. 


South American Project 

The South American project formed a subject for dis- 
cussion at each of the meetings of the Executive Committee, 
of the Ex:cutive Board and of the Administrative Board 
during the past year. The Administrative Board particularly 
urged the President to give immediate attention to this 
project as soon as the business pertaining to the Convention 
had been cleared up so that the project itself might be 
inaugurated in the late fall or early winter. The relations 
between our Association and the Co-ordinator’s Office were 
discussed in detail and reports were received by the Executive 
Board concerning all of these transactions. 


Institute on Hospital Administration 

The activities of the Association which are being carried 
on conjointly with St. Louis University in the promotion of 
Hospital Administration were repeatedly reviewed by the 
Executive Committee, the Executive Board, and the Admin- 
istrative Board. At a recent meeting, it was determined that 
the Institute on Hospital Administration by reason of the 
reduced personnel of our Central Office should not be held 
during the coming summer but that because of the anticipated 
coming of the South American Sisters, the Sisters who 
ordinarily would have enrolled for the Institute should be 
requested to participate in the program which the Association 
is preparing for the coming of the South American Sisters. 


Venereal Disease Program 

The position of the President as consultant to the United 
States Public Health Service with reference to the venereal- 
disease control program was reported to the Administrative 
Board and the President received the approval of the Board 
for his continuance in that position. The President is acting 
in this capacity on behalf of the National Catholic Welfare 
Conference. 


Medical Practice of the Radiologist 


The Executive Board heard a report at its May meeting 
by the President who reviewed the meeting of the Joint 
Committee of the three Hospital Associations and of the 
Board of Trustees of the American Medical Association with 
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reference to a number of serious problems which emerze {roy 
the relationship of the hospitals to the radiologists, the patho). 
ogists, the anesthetists, and, perhaps, to other staff membex 
by reason of the fact that 

a) the hospitals enter into contractual relationshi\)s with 
such practitioners of special branches of medicine; 

b) the hospitals then feel free in turn to contract with 
patients for the services of these physicians chiefly hecays 
the hospital insists that it is paying these practitioners , 
salary and that, therefore, these practitioners are ayents of 
the hospital, and 

c) the hospitals in contracting for participation in the Bly; 
Cross Plans pledge themselves to give X-ray service withoy 
distinguishing in such pledges the phases which pertain ty 
medical practice and those phases which are purely techno. 
logical. 

The problem is apt to become acute during the forthcoming 
meeting of the House of Delegates of the American Medic,| 
Association. At the Board meeting in June, it was decided 
that a formulation of the problem as promised by the 
American Medical Association should be awaited before this 
matter is to be presented for final board action. 


Status of the Catholic Hospital 

At the meeting of the Administrative Board in March, the 
President submitted a report which dealt with the following: 

a) the trend at the present time of the Catholic hospitals 
to accept transfer of ownership and responsibility for the 
conduct of certain hospitals previously administered by non- 
Catholic agencies, some of these hospitals having been insti- 
tutions organized for profit by groups of medical practitioners; 

b) the trend, as illustrated by several instances, of local 
governmental agencies to request the Sisters to take over 
the administration of their local hospitals. The desire of some 
of the Most Reverend members of the Hierarchy to secure 
Sisterhoods to undertake responsibility for the organization 
of new Catholic hospitals in certain pioneering areas some- 
times where there are no hospitals of any kind and sometimes 
where there are no Catholic hospitals. 

The Chairman estimated that between fifteen and twenty 
such projects belonging to one or the other of these categories 
are now in the process of development. This announcement 
was received by the Board with considerable satisfaction. 


Nursing School Evaluation Program 

The nursing school evaluation program of the Association 
was discussed in detail and extensively at various meetings 
of the Association’s Boards and Committees. Carefully re- 
corded minutes of each of these meetings have been kept. 
It seems unnecessary to review these various actions in detail 
since the present status of the evaluation program was re- 
viewed by the President in his Presidential Address. The 
Executive Board wishes to assure the membership that all 
that has been said by the President in his Address has been 
submitted for proper authorization to the appropriate Board 
or Committee. 


Statements of Policy 

At the request of the Council on Nursing Education, the 
Executive Board at its meeting in March approved two 
statements of policy formulated by the Council, the first, with 
reference to the shortage of nurses and the consequent 
desirability of intensifying a carefully planned and well 
carried out recruitment program and the second, a s‘tement 
with reference to the projected Student War Nursin: Corps. 
These statements were reviewed and approved and «uthority 
was given to disseminate copies wherever the Council might 
think such dissemination helpful to its purposes. 
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The Student War Nursing Corps 

The various phases of the Bill dealing with subsidies to 
nurses were followed very carefully by the Executive Board. 
Reports were submitted by the President of the various 
meetings attended by him in connection with this federal Bill. 
The President was authorized to support the Bill and a 
statement prepared by him for submission to the committee 
of the Senate was approved and authorized. It was found 
later that the President after reconsideration decided not 
to appear before the Senate Committee but to submit the 
statement to the Committee through Mr. Eugene Butler, of 
the Legal Department of the National Catholic Welfare 
Conference. Subsequently, the statement of our Association 
appeared in the official report of the committee. With refer- 
ence to this Bill, the following attitudes of the Board deserve 
to be recorded: 

a) The Board while being unwilling in principle to admit 
the need for regulation of the schools and of their programs 
by any federal agency, still admitted that if there are to be 
subsidies, some regulation is probably indispensable and 
unavoidable. While, in general, federal subsidies to the nurses 
but particularly to the schools may be questionable in their 
final effect, under conditions existing today, they should be 
utilized to the fullest extent in the furtherance of the war 
effort ; 

b) The Board approved the statement of accounts on 
nursing education with reference to the accelerated program. 


Re-Allocated Japanese Students 

The problem of the re-allocated Japanese students was dis- 
cussed in several meetings. The position taken by the Board 
after extensive discussion was that this matter is so exten- 
sively subject to local conditions that a declaration of a 
national policy by our Association is almost certain to prove 
unsatisfactory perhaps even deceptive. The only sound state- 
ment which can be made with reference to such matters is 
that by reason of local conditions, each school should be 
permitted to adopt whatever attitudes may seem reasonable 
to it with reference to Japanese students with this proviso, 
however, that the admission of these students as transfer 
students from a school of nursing should be deemed undesir- 
able unless it can be shown that the individual student has 
been most worthy of the confidence of her previous officials 
of the school. 


Membership, Catholic Hospital Council of Canada 

The resignation of Sister Mary Rosarie and of Sister Marie 
Joseph from the Canadian Advisory Board (as it was then 
called) was reported to the Executive Board at its meeting of 
October 18, 1942. 


Executive Board 

The election of a new member of the Executive Board, 
namely, Sister Frances Clare, of San Francisco, California, 
was reported to the whole Association and met with unani- 
mous acceptance. 


The Financial Status 

The financial status of the Association was reviewed at 
every meeting of the Executive Board not only by way of a 
study of the trial balance but also by way of the study of a 
budget control sheet. The financial progress of the Association 
was noted and the records of the meetings were approved 
by the Board. 

The budget for the year 1942 was approved at the February 
meeting. A report on the budget for 1942 was received and 
approved in March, 1943. 


Contingency Fund 
On March 4, 1943, it was determined by the Executive 
Board that the Contingency Fund should be maintained at a 
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$3,000 level and that the re-establishment of the level should 
take place at the end of each fiscal year. The surplus only 
of the Association’s earnings after re-imbursement to the 
Contingency Fund is to be added to the Endowment Fund. 


Convention 1943 

Details concerning the Convention and the general plan 
of the Convention were discussed at every one of the meetings 
of the Boards and Committees. Appropriate action was taken. 
Authorization was given to the President to proceed with the 
making of such contracts as were necessary to continue with 
the preparations for the Convention. 


Hospital Progress 
The financial status of Hosprrat Procress, its editorial 
policies, and its subscription list were repeatedly reviewed by 
the Board. While such reports evoked considerable interest on 
the part of the Board members, there seemed to be no special 
need of the revision of policies and practice now in force. 
The Executive Board of the Catholic Hospital Association 
in submitting this review of its activities for the year 1942 to 
the Association does so with the assurance to the Association 
that it has passed through one of the most laborious and 
worrisome years of the Catholic Hospital Association. The 
Board and its Executive Committee have done their best to 
serve the Association and to carry out their wishes. The 
Board now requests a ratification of the actions here reviewed 
and requests, furthermore, the appropriate authorizations for 
the conduct of the Association’s business during the year 1943. 
Respectfully submitted, 
Rt. Rev. Msgr, Maurice F. Griffin, LL.D. 


APPENDIX II: THE SECRETARY’S REPORT 


As Secretary of the Association, I wish hereby to report 
that I have personally inspected the records of the Asso- 
ciation for the past year, particularly the minutes of the 
meetings of the Boards and Committees. These records have 
been faithfully and carefully kept, they are preserved in 
permanent folders and in fireproof files. 

One of the functions of the Secretary is the safeguarding 
of the Association’s Constitution and By-Laws. It will be 
recalled that at the Twenty-Seventh Annual Convention, it 
was intended to revise and amend some of the sections of 
our Constitution. By action of the Executive Board on the 
request of four of its members, at a special meeting held just 
prior to the annual Convention, the proposal to amend the 
Constitution and By-Laws was tabled for the duration of the 
war. This recommendation of the Executive Board was rati- 
fied by the unanimous action of the whole Association at a 
regular business meeting. For the present, therefore, such 
amendments are in abeyance. 

As Secretary of the Association, I cannot but regret ex- 
ceedingly the temporary leave of absence from the Association 
of Mr. M. R. Kneifl whose assistance in maintaining the 
records of the Association has been invaluable and to whose 
diligence in such preservation is due the excellent condition 
of the Association’s files. As secretary, furthermore, I wish 
to offer my gratitude and appreciation to the office staff of 
the Association for their faithful and conscientious service 
particularly in carrying out those duties for which the 
Secretary is directly responsible. 


Respectfully submitted, 
Sister Helen Jarrell, R.H. 


APPENDIX III: THE TREASURER’S REPORT 


As Treasurer of the Catholic Hospital Association of the 
United States and Canada, I herewith present to the Asso- 
ciation the financial report for the fiscal year 1942 ending 
on December 31, 1942. 
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Balance Sheet 
1. Assets — 

Cash and Accounts Receivable 
Contingency Fund — Net 
Investments — 

Life Membership Fund 

Endowment Fund 

General Fund 


$ 2,321.71 
3,000.00 


19,153.32 


Office Furniture and Fixtures — Net 2,965.62 


$27,440.65 


2. Liabilities 

Current 

Transferable to Contingency Fund 

Reserve for Contingencies 

Net Worth — 
Life Membership 
Endowment Fund Reserve. . 
Operating Surplus 


$ 564.85 
1,055.11 
3,000.00 


$11,750.00 
6,176.44 


4,894.25 22,820.69 





$27,440.65 


Comparing last year’s account for the previous year, our 
income from various sources has been increased by $4,665.39 
and our total expenses by $3,402.82. 

The investments now held by the Association are regarded 
as income-producing securities. In making its investment and 
in its entire investment policy, the Association is receiving 
the advice of a competent and disinterested adviser. The 
noteworthy increase in the members of hospitals and allied 
agencies noted in my previous report has again taken place 
during the past year. 

The effect of the increase in membership first authorized 
at the Twenty-Seventh Annual Convention has made possible 
the greater stabilization of our finances. As Treasurer, I wish 
to thank the Association for voting an increase in the mem- 
bership fund. It has given an increase of $6,000 in the 
institutional and associate dues due largely to the increase 
in fees but to some extent, to the increased paying capacity 
of the hospitals. A noteworthy feature last year was the 
increase in the earnings from Hosprtat Procress chiefly 
from advertising contracts. For this, the Association owes 
a word of sincere appreciation and gratitude to the advertising 
staff of the Bruce Publishing Company. 

I herewith submit this report with the recommendation that 
it be accepted by the Association and that it be approved 
and I move accordingly. 

Respectfully submitted, 
Mother M. Irene, S.S.M. 


APPENDIX IV: REPORT OF THE EXECUTIVE 
SECRETARY 


In rendering a report of my stewardship, I wish to say 
that the activities of the central office have continued, in- 
creasing considerably because of the problems rising from 
the wartime conditions which now prevail. In addition to 
routine activity in the office, the following special projects 
have required more than usual time and attention: 

1. The Institute on Hospital Administration, in which 
the Catholic Hospital Association is a cooperating group, 
and participates largely in the preparations incidental to the 
Institutes, as well as in the actual conduct of these summer 
school courses. 

2. The Joint Committee activity has increased some- 
what, because of the various governmental regulations of 
one kind or another and also, too, because of the agitation 
on behalf of Social Security legislation. 

3. Meetings of the Executive Board and of the Council 
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on Nursing Education, as well as other meetings + -quirg 


unusual attention. 

4. The Nursing School Evaluation Program requir: d, to, 
some additional attention. 

5. The preparation of the Directory material, wh ch js; 
major project annually in the central office. 

6. The reorganization of the library as well as he «&. 
velopment of necessary materials dealing with South Amer. 
can activity. 

7. The preparation of materials with respect to the 
Victory Tax and supplying data with respect to its _pplic. 
tion. 

8. The preparation of the Wartime Conference, ir-cluding 
the Consultation Service feature which this year distir guishes 
the Association’s Annual Meeting. 

9. The study of the proposal relating to health in-uranc 
for Canada, and the enlarged activity of the Canadian Cath. 
olic hospitals with respect to this important developinent. 

10. The issuance of reports dealing with Wartime Prob. 
lems. 

The bibliography service has been maintained. Considerable 
interest has been manifested by the Sisters in a number of 
these booklets. Reprints, too, of certain important article 
in Hosprrat Procress have been made and distributed to 
the Sisters and their Reverend Mothers, members of the 
Hierarchy, and to numerous other groups. Membership in 
the Association, too, continues to increase. Interest in 
HospitaL Procress, the official journal of the Association 
seems to be greater now than ever before. The reports deal- 
ing with Wartime Problems are particularly valuable to the 
administrators. An analysis of the editorial content of Hos- 
PITAL PROGRESS is attached to this report. 

Attached, too, is the budget for the year 1943, which out- 
lines the financial aspects of the annual program. The projects 
thus authorized are now being carried on or will shortly be 
undertaken. A careful check on the progress of the Associa- 
tion’s finances is made monthly. 

Respectfully submitted, 
M. R. Kneifi 


Direct Expenditures $12,590.00 
Including Subscriptions to Hosprtat Procress, 
Membership Certificates, Membership Promo- 
tion, Special Publications, Reprints, Mono- 
graphs, Editorial Board, Honoraria, Directory 
Number of Hosprrat Procress, Library Books 
and Supplies, Library Salary, Subscriptions to 
Journals, Membership Dues, and Miscellaneous 

General Expense 
Including Executive Board, President’s Office, 
Salaries to Assistants, Overtime, Extra Help, 
Stationery and Supplies, Printing, Postage, 
Telephone and Telegraph, Rent, Traveling Ex- 
pense, Interest Expense, Discount and Ex- 
change, Legal and Audit Fees, Depreciation, 
and Miscellaneous 

Convention Expense 

Organizational Activity 
Including Catholic Hospital Conference of 
Bishops’ Representatives, Chaplains’ Confer- 
ence, Catholic Hospital Council of Canada, 
Federal Legislation — Joint Committee, Na- 
tional Catholic Welfare Conference, Wartime 
Advisory Service, Sectional Meetings 

Professional Activity 
Including Nursing School Evaluation Program, 
Medical Social Service, Laboratory Technology, 
Medical Records, Pharmacy, Hospital Adminis- 
tration, South American Project 
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\ppropriations 
‘ing Revision of Code of Ethics, Hospital 
sig, Sisterhood Study, Plaque for Memorial 
; for Father Moulinier, Centenary of the 
Sisters, Canonization of Jeanne Mance 


2,271.71 


’ Total Expenditures 57,478.71 
Hospital Progress 
Summary of Space Allotments 
January 1 to December 31, 1942 

‘raL Procress EDITORIALS 
Percentage according to 
Number of Number 
Editorials of Pages 

46.16 61.11 
itals 30.77 22.22 
& The Doctor 7.69 5.56 


ime Restrictions 7.69 
stmas 7.69 
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Percentage according to 
Number of Number 
Articles of Pages 
_HosprtaAL Procress ARTICLES 
Individual Hospitals 

Hotel Dieu 

St. Michael’s, Toronto 

Others 


Association Business 
Conferences 
Convention 
Committee on Nursing Education 
Exhibitors 18.18 
Apostolic Delegate 
Official Reports 
Resolutions 


Other Associations 
Canadian Hospital Council 


Hospital 
Accounting 
Records 
Blue Cross Plans 
Federal Aid 
Taxation 
Housekeeping 
Wartime Service 
Voluntary Hospitals 
Rationing 
Economy 
Responsibility 
Organization 
Catholic Press 
Small Hospital 
Protection 
Team Work 
And Nursing School 
Law 
In Defense Areas 
Employees’ Compensation 
Spiritual Care 
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Percentage according to 
Number of Number 
Articles of Pages 

Food Cost Accounting 

Sanatorium Administration 

Remodeling 

Civilian Casualties 

Relations with Local Agencies 

Food Prices 

Financial Organization 

Hospitalization Insurance 

Legislation 


Nursing Service 


Evaluation 
Policy of N.L.N.E. 


Medical Staff and Professional Services 
National Emergency 
Internships 
Cancer 
State Medicine 
Blood Service 
Personal Relationships 
Staff Organization 
Responsibility 
Hospital Administrator’s Function 
Hemorrhagic Diseases 


Nursing Education 

Nursing School Evaluation and 
Accreditation 

And Hospitals 
Undergraduate Nurse as Teacher 
Health Teaching in the Curriculum 
Library 12.72 
Curriculum 
Refresher Courses 
Ward Teaching and Examination 
Guidance 
Teaching of Religion 


Health Services 
Spiritual Ministration 
Social: Security 


Individuals 
Father Moulinier 
St. Albertus Magnus 
Nutrition 0.90 





100.00 
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Hierarchy and Priests 
Percentage according to 


Number of Number 
Articles of Pages 
13.89 
13.20 


Sisters 

Doctors 

Laymen 

Government Agencies 











United States Cadet Nurse Corps 


PUBLIC Law No. 74 of the 78th Congress, referred 
to as the Bolton Act since it was introduced into the 
House of Representatives by Mrs. Bolton, was approved 
on June 15, 1943. It provides for the training of nurses 
“for the armed forces, governmental! and civilian hos- 
pitals, health agencies and war industries, through grants 
to institutions providing such training, and for other 
purposes.” It provides, furthermore, in one of its sections, 
that “the Surgeon General with the approval of the 
Federal Security Administrator is hereby authorized to 
promulgate such rules and regulations as may be neces- 
sary to carry out the purpose of this Act. Such rules and 
regulations shall be promulgated after conference with 
an advisory committee of not less than five members 
consisting of representatives of the nursing profession, 
hospitals, and accredited nurses training institutions. The 
members of the committee shall be appointed by the 
Federal Security Administrator.” The Advisory Com- 
mittee was accordingly appointed by Mr. Paul V. 
McNutt, and held its first meeting on June 25 and 26, 
1943, in the Social Security Building, Washington, D. C. 
There were in attendance at this meeting, either through- 
out the meeting or during parts of it, Mr. Paul V. 
McNutt, Administrator, Federal Security Agency, Wash- 
ington, D. C.; Mrs. Frances P. Bolton, House of Repre- 
sentatives, Washington. D. C.: Miss Mary Switzer, 
Assistant to the Administrator, Federal Security Agency, 
Washington, D. C.; Dr. T. P. Parran, Surgeon General, 
U. S. Public Health Service, Washington, D. C.; Miss 
Pearl McIver, Principal Public Health Nursing Consult- 
ant, U.S. Public Health Service, Washington, D. C.; Miss 
Mary J. Dunn, Senior Public Health Nursing Consultant, 
U. S. Public Health Service, Washington, D. C.; Miss 
Lucile Petry, Senior Nursing Education Consultant, U. 
S. Public Health Service, Washington, D. C.; Mrs. 
Eugenia K. Spalding, Senior Nursing Education Con- 
sultant, U. S. Public Health Service, Washington, D. C.; 
Miss Jean Henderson, Information Consultant, Health 
and Medical Committee, Federal Security Agency, Wash- 
ington, D. C.; Miss Mary O. Jenney, Associate Nursing 
Education Consultant, U. S. Public Health Service, 
Washington, D. C.; Miss Elsie Berdan, Associate Nurs- 
ing Education Consultant, U. S. Public Health Service, 
Washington, D. C.; Mr. Alfred W. Oliphant, Administra- 
tive Analyst, U. S. Public Health Service, Washington, 
D. C.; and Mr. Marye, Legal Counsel, U. S. Public 
Health Service, Washington, D. C. 

This group of representatives of governmental agencies 
met with the following Committee, all of the latter being 
appointees of Mr. McNutt: Miss Isabel M. Stewart, 
Director, Division of Nursing Education, Teachers Col- 
lege, Columbia University, New York City: Miss Anna 
D. Wolf, Director, School of Nursing and Nursing Serv- 
ice, The Johns Hopkins Hospital, Baltimore, Md.: Miss 
Marion G. Howell, Director, Frances Payne Bolton School 
of Nursing, Western Reserve University, Cleveland, 
Ohio; Miss Margaret Tracy, Director, School of Nursing, 
University of California, Berkeley, Calif.; Sister Helen 
Jarrell, Dean, Loyola University School of Nursing, St. 
Bernard’s Unit, Chicago, Ill.; Mr. James A. Hamilton, 
President, American Hospital Association, Chicago, IIl.: 
Dr. Oliver C. Carmichael, President, Vanderbilt Univer- 
sity, Nashville, Tenn.; Dr. Hyrum Leo Marshall, Uni- 
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versity of Utah, Salt Lake City, Utah; and The Reverend 
Alphonse M. Schwitalla, S.J., Dean, St. Louis University 
School of Medicine, St. Louis, Mo. 

The purpose of the Committee was to advise the Sur. 
geon General of the United States Public Health Service 
in the formulation and methods of the promulgation of 
the rules and regulations to be adopted in furtherance oj 
the purposes of the Bolton Act. Under date of July 9, 
the Federal Register published these rules and regula. 
tions. 

1. Definitions 

The rules and regulations begin with a definition of 
terms: 

a) “The Student Nurse Training Program” is under. 
stood to be “a basic program for student nurses which 
qualifies graduates for licensure or for certification to 
practice as registered nurses in the State in which the 
particular nursing school is located. All students en- 
rolled in such student nurse training programs . . . shall 
be members of the United States Cadet Nurse Corps.” 

b) By the term “Refresher Program” is understood 
the courses “designed to prepare inactive graduate nurses 
for the active practice of nursing.” 

c) By the term “Post-graduate Program” is meant a 
program “designed to prepare graduate nurses in special 
fields, such as teaching, administration in nursing schools 
and nursing services, public health nursing, industrial 
nursing, clinical nursing specialties, anesthesia, and mid- 
wifery.” 

d) By the term “Institution” is meant “an agency 
operating nurse education facilities such as a school of 
nursing, a hospital, a public health agency, university, 
or a college.” 

e) The term “Pre-cadet Nurse” refers to the “student 
nurse during the first nine months of the training period.” 

f) The term “Junior Cadet Nurse” refers to the “stu- 
dent nurse who has completed satisfactorily the first 
nine months of the training period. The student remains 
in this grade 15-21 months until the required period of 
combined study and practice is completed.” Reference 
is here made to the diversity which will, no doubt, de- 
velop in the schools some of which will attempt to com- 
plete the pre-cadet and the junior cadet periods in 
twenty-four and others in thirty months. Since the pre- 
cadet period is the same in length for both the twenty- 
four and the thirty-month programs, namely nine months, 
there will remain either fifteen or twenty-one months for 
the junior cadet period. 

g) The term “Senior Cadet Nurse”. refers to the 
“student nurse who has completed the required period 
(either twenty-four or thirty months) of combined study 
and practice but has not fulfilled the remaining time 
requirement for graduation.” It is obvious that {':¢ senior 
cadet period will, generally speaking, be a pcriod of 
twelve or six months. 

h) By the term “Training Period” is undersi:od “the 
combined pre-cadet period, junior cadet period, and 
senior cadet period.” If the basic nursing curriculum is 
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GOVERNMENT TO ESTABLISH U, S. CADET NURSE CORPS 
Outlining plans for the new U. S. Cadet Nurse Corps, provisions for which have already been 
passed by Congress, are (left to right) Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, Representative Frances P. Bolton of Ohio, who introduced the bill formulating the 


nursing corps before Congress, and Paul V. 


part of a longer curriculum for which a degree is con- 
ferred, “this training period commences with the begin- 
ning of the professional portion of the curriculum and 
may not exceed 36 months in length.” 

i) By the term “Tuition” is meant “an established fee, 
determined by the Surgeon General to be reasonable, 
which fee is charged to the student by the school for 
instructional costs and may include tuition costs of 
affiliations.” 

j) “The term ‘Fees’ refers to all charges other than 
tuition made by the school for such items as registration, 
matriculation, indoor uniforms, health and laboratory 
fees, textbooks, affiliation fees.” Since it may happen 
that schools which have reduced their curriculum to 24 
months may be put to additional expense on account of 
the acceleration, to defray the costs of instruction pro- 
vision has been made in the definition of “Fees” for an 
“acceleration fee.” 


II. Requirements for Participation in the Student 
Nurse (Basic) Training Program 

A school desiring to participate in the program: 

a) “must be accredited by the appropriate accrediting 
agency for schools of nursing of the State, Territory, 
District of Columbia, or Puerto Rico.” 

b) “An institution offering a degree in nursing must 
be accredited by the appropriate accrediting agency for 
universities and colleges.” 

c) “The school must be connected with a hospital 
which is approved by the American College of Surgeons, 
or which maintains standards of nursing equivalent to 
those required by the American College of Surgeons. In 
a central school of nursing, the major hospital clinical 
unit must meet these same standards.” 

d) “The school of nursing must require for admission 
not less than graduation from an accredited high school.” 

e) “The school must maintain an educational staff 
adequate to provide satisfactory instruction and super- 
vision.” 

f) “The curriculum of the school must include all 
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those units of instruction necessary to conform with 
accepted present practices in basic nursing education. 
It must be arranged so that the required program of 
combined study and practice will be completed in from 
24 to 30 months. In the case of students admitted prior 
to January 1, 1942, this period may extend to 32 
months.” 

g) “The school must provide adequate clinical experi- 
ence in the four basic services — medicine, surgery, 
pediatrics, and obstetrics.” 

h) “The school must provide well-balanced weekly 
schedule of organized instruction, experience, and study.” 

i) It must also “provide adequate and well-equipped 
classrooms, laboratories, library, and other necessary 
facilities.” 

j) “The school must provide satisfactory living facil- 
ities and adequate student health service which must 
continue throughout the entire period of training.” 

k) “The school must provide maintenance, and a 
stipend of not less than $30 per month, for all senior 
cadet nurses,” if the senior cadet nurse is transferred 
to some other institution for training during this period. 
The school must require the institutions accepting her 
to provide maintenance and a stipend equal in amount 
to that which she would have received in her home school. 
The school will also be responsible for making the neces- 
sary agreements with Federal or other hospitals or other 
agencies for this experience. “When a student nurse 
desires transfer to a Federal hospital and the Federal 
hospital has requested such transfer the school must 
make such transfer.” 

1) In evaluating the adequacy of the facilities of the 
school to meet the requirements, the standards of the 
National League of Nursing Education will be used as 
a guide. 

m) “The school must certify (1) that all students 
enrolled in the student nurse (basic) training program 
will, in the judgment of the director of the school, be 
available upon graduation for military or other Federal 
governmental or essential civilian services for the dura- 
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tion of the present war, and must require from each 
student a statement to that effect, (2) that they are 
physically fit for the responsibilities of nursing, and (3) 
that they will not be retained in the school unless they 
continue to meet the scholastic and other standards of 
the school.” 


III. Requirements for Participation in Refresher 
Program 

“To be eligible for participation in the refresher pro- 
gram an institution must: 

a) Be approved by the American College of Surgeons 
or maintain standards of nursing equivalent to those 
required by the American College of Surgeons. 

6) Provide facilities for an educational experience in 
needed clinical fields. 

c) Provide a qualified nurse instructor to be respon- 
sible for the program. 

d) Provide a course of not less than six weeks’ nor 
more than three months’ duration, consisting of an 
acceptable program of theory and practice. 

e) Certify that all students enrolled in refresher 
courses will, in the judgment of the head of the institu- 
tion, be available upon completion of the course for 
military or other Federal governmental or essential 
civilian services for the duration of the present war, and 
must require from each such student a statement to that 
effect.” 


IV. Requirements for Participation in Post- 

graduate Program 

“To be eligible for participation in the post-graduate 
program, an institution must meet the following require- 
ments: 

a) An institution offering a post-graduate program 
such as those in supervision, teaching, administration in 
nursing schools and nursing services, public-health nurs- 
ing and clinical nursing specialties, must have well estab- 
lished programs in nursing education for graduate nurses 
which meet standards equal to those of the Association 
of Collegiate Schools of Nursing and the National League 
of Nursing Education or the National Organization for 
Public Health Nursing relating to matters such as edu- 
cational staff, curriculum and educational facilities. 

6) Institutions offering programs for graduate nurses 
in fields related to nursing, such as anesthesia and mid- 
wifery, must provide adequate clinical and other facilities 
in the specialty and a sufficient number of qualified in- 
structors and supervisors. 

c) The institution must certify that all students en- 
rolled in a post-graduate program will in the judgment 
of the head of the institution be available, upon com- 
pletion of the program, for military or other Federal 
governmental or essential civilian services for the dura- 
tion of the present war, and must require from each 
such student a statement to that effect.” 


V. Approval of Plans and Determination of 
Allotments 

In order that an institution may receive an allotment 
under the Bolton Act, it must (1) submit to the Surgeon 
General “a proposed plan for participation in any of 
the programs defined above.” (2) It must submit to the 
Surgeon General supporting budgets for the current 
Federal fiscal year. (3) The proposals and the budget 
must be presented on forms provided by the Public 
Health Service. “Students in the school may enroll in the 
Corps only when the plan goes into effect or on the first 
day of any succeeding month.” 


Plans for new programs or revised budgets for existing 
programs may be submitted for approval at any ‘ime 
during the Federal fiscal year. Consideration and ap. 
proval of such plans or budgets will be contingent 1pon 
the availability of funds for allotment. 

An institution may limit its participation to | asic 
student nurse training or to post-graduate training wr to 
refresher training or it may include any or all of these. 
If the plans are approved, funds will be allotted by the 
Surgeon General within the limits of available appro) ria- 
tion. 


VI. Allotments 


Allotments will be limited to the following: 
a) For the “student nurse (basic) training program 
“(1) Reasonable tuition and fees for pre-cadet and 
junior cadet nurses, and reasonable fees for 
senior cadet nurses. 
(2) Reasonable maintenance for the student’s 
first nine months in the training period: 

Provided, That during such first nine 

months the hours of student practice in the 
hospital do not exceed an average of 24 per 
week and that the hours of combined prac- 
tice and class do not exceed 48 in any one 
week. 
Stipends of $i5 per month for pre-cadet 
nurses and $20 per month for junior cadet 
nurses, which shall be paid by the school to 
the student at the end of each month or 
semi-monthly, depending upon the fiscal 
policies of the school. 

These allotments will not include stipends 
to senior cadet nurses. These must be paid 
by the institution to which an allotment was 
made or to which the senior cadet nurse was 
transferred for training. 

An amount covering the cost of outdoor uni- 
forms and insignia not to exceed a reasonable 
amount to be determined by the Surgeon 
General; such allowances for uniforms and 
insignia may be expended only if such uni- 
forms and insignia conform to the require- 
ments as outlined in ‘Regulations for 
uniforms for U. S. Cadet Nurse Corps’ as 
prescribed by the Surgeon General. 
“b) Refresher Program. Reasonable _ instructional 
costs and fees. 
“c) Post-graduate Program. Reasonable tuition, fees, 
and maintenance.” 


VII. Methods of Payment 


(1) For refresher courses 

Payments will be made on a reimbursement basis upon 
completion of the course, in accordance with a certified 
statement “from the authorized administrative officer of 
the institution as to the number of inactive graduate 
nurses who have completed the course as outlined in the 
approved plan and as to any other matters specified by 
the Surgeon General.” 

(2) For student nurse training programs and post- 
graduate programs 

For these programs payments will be made (o the 
schools on a quarterly prepayment basis for expenditure 
estimates based on the approved plan, the first payment 
to be made as closely as possible to the beginning of 
the first Federal fiscal quarter of the operation of the 
approved plan. “On the first day of each subsequent 
quarter the school must submit a certified statement 
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giving the names of all students admitted under the 
plan during the preceding quarter and full information 
concerning the present status of all students for whom 
prepayments were made, and an accounting of all Federal 
funds received.” After the audit of these accounts the 
payment “for the next quarter will be adjusted (a) on 
the basis of the total unobligated balance of funds from 
preceding quarter or quarters, (6) the number of re- 
main.ng students for whom prepayments are to be made, 
and (c) the number of students scheduled to enroll dur- 
ing ‘he ensuing quarter.” 

he term ‘unobligated balance of funds’ includes 
but :s not limited to such items as: 


“({) the full amount of tuition, fees, maintenance, and 
stipends budgeted for those students who failed to enter 
the plan, 

“(2) that portion of tuition and fees customarily re- 
fundable for those students who have withdrawn during 
the quarter, 

“(3) maintenance for each such student (who has 
withdrawn) from the date when he or she withdrew from 
the plan to the end of the quarter, 

“(4) stipends not earned by and not paid to those 
students who have withdrawn during the quarter. In 
computing earned stipends, and maintenance for periods 


of less than a full month, daily rates amounting to one- 
thirtieth the monthly rate should be used.” 


VIII. Cancellation of Allotment and Accounting 
for Funds 


If after reasonable notice and opportunity for hearing 
the Federal Security Administrator advise that in the 
submission or administration of any plans there has been 
a failure to comply substantially with the provisions of 
the law, he shall notify the institution involved “that 
further payments will not be made.” An institution re- 
ceiving such notice may, however, again submit a plan 
conformable to the Act and to the Regulations and evi- 
dence of compliance. 

The fiscal officer of the institution receiving the allot- 
ments shall keep an account of the funds paid to the 
institution under the Act. These accounts must be kept 
separately from accounts from any other funds, local or 
Federal. Receipts from the U. S. Government and refunds 
must be credited to this account; and there shall be 
charged against it (a) authorized cash disbursements for 
stipends and uniforms, (6) amounts earned and payable 
for tuition, fees, and maintenance. All accounts and 
records pertaining to the program must be available to 
the representative of the Surgeon General for inspection 
at all times. 


Wartime Problems of the Catholic Hospital 


I. The Supplementary Food Allotments to 
Hospitals 

Under date of July 5, the Office of War Information 
released the following statement on behalf of the Office 
of Price Administration: 

“While the wartime need of conserving rationed foods 
is great, no hospital patient need suffer from inability 
to get foods required for his health, the Office of Price 
Administration said today. 

“The OPA is sending specific instructions highlighting 
this point to all local War Price and Rationing Boards, 
and to other OPA field offices. For several months, OPA 
and medical authorities have been studying the hospital 
problem with a view to developing a uniform procedure 
covering the granting of supplemental allotments for 
hospitals. Solution of the problem is believed near. 

““In the meantime,’ OPA said, ‘a provision in the 

regulations (Section 11.6 of General Ration Order 5) 
should enable hospitals to obtain the necessary supple- 
mental allotments so that no patients shall suffer from 
dietary deficiency. This provision gives local boards 
authority to grant such allotments to meet the dietary 
requirements of patients living in, and receiving care in, 
hospitals, whether or not such patients are on special 
diets. 
“‘In determining the amount of the supplemental 
allotment of processed foods and the commodities covered 
by Ration Order 16, the local board will take into con- 
sideration the availability of fresh fruits and vegetables, 
unrationed substitutions such as poultry and fresh fish, 
and the physical facilities of hospitals to process and 
store such foods.’ 

“Administrative officers of hospitals had complained 
that jocal boards in some cases had confined the granting 
of supplemental allotments to situations covering patients 
on special diets. 

“‘Section 11.6 of the ration order does not limit the 
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granting of relief so narrowly,’ OPA explained. ‘No hos- 
pital patient need suffer from inability to get food be- 
cause of rationing.’ ” 


II. The Price of Food 


It is abundantly clear to every hospital administrator 
who studies his monthly financial reports that the cost 
of food is rising more rapidly than the cost of all other 
commodities which make up the total cost of living. It 
is somewhat encouraging, therefore, to note that accord- 
ing to a recent release of the Office of War Information, 
the increase in the total cost of living for city workers 
was smaller for the month ending May 15 of this year 
than it was for the previous two months, that is, the 
month ending on April 15 and on March 15. For the 
month from February 15 to March 15, the total increase 
in the cost of living for city workers increased 1.5 per 
cent; for the month ending April 15, it increased 1.1 per 
cent; and for the month ending May 15, 0.8 per cent. 

This increase of 0.8 per cent in the cost of living for 
city workers was due to an increase of 1.7 per cent in 
food prices (which is one of the items in the cost of 
living indices) during the month ending May 15. A study 
of the cost of living indices in large cities for the past 
few years leads to conclusions of the utmost importance 
for the hospital administrator. The indices as supplied 
by the United States Department of Labor are based on 
the cost of goods purchased by wage earners and lower 
salary workers in our large cities. If we take the average 
cost of living for the period 1935-39 as equal to 100, 
we find that for all items entering into the cost of living, 
namely, food, clothing, rent, fuel, electricity, and ice, 
house furnishings, and miscellaneous costs, the cost of 
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living-index on August 15, 1939, was 98.6. By May 15, 
1943, the index had risen to 125.1, an increase of 26.9 
per cent. 

During that same interval, food has risen by 52.9 per 
cent. On August 15, 1939, the index was 93.5, as com- 
pared with the basic interval 1935-39 at 100. By May 
15, 1943, it had risen to 143. During the same time 
interval index for clothing rose by 27.4 per cent; for 
rent, by 3.5 per cent; for fuel, electricity, and ice, by 
10.4 per cent; for house furnishings, by 24 per cent; 
and for miscellaneous costs by 14.6 per cent. During the 
month April 15, 1943 to May 15, 1943, the cost of 
living in twenty-one of the largest cities of the country 
increased relatively little, the percentage increase rang- 
ing from minus 0.1 per cent in Los Angeles to plus 1.8 
per cent in Detroit. During that same interval, however, 
the percentage change in food costs ranged from minus 
1.1 per cent in San Francisco to plus 4.4 per cent in 
Detroit; Cleveland and Denver, (plus 3.5 per cent); 
Seattle, (plus 3 per cent); Baltimore, (plus 2.7 per 
cent); Buffalo, (plus 2.6 per cent); New York, (plus 2.4 
per cent); Pittsburgh, (plus 2.2 per cent); Washington, 
(plus 1.9 per cent); Chicago, (plus 1.8 per cent); and 
St. Louis, (plus 1.6 per cent). All showed significant 
increases in their food prices during the same interval. 
In many, if not all, of these cities, there was relatively 
little change in the cost of clothing, fuel, electricity, and 
ice, and only minor changes in house furnishings. 

III. Emergency Medical Attention 

The Office of Civilian Defense in a release from the 
Office of War Information of June 30, 1943, points out 
that “the majority of American war plants are unpre- 
pared to provide emergency medical attention for victims 
of air raid, explosion, or other wartime plant disaster.” 
Mr. James M. Landis, Director of Civilian Defense, says, 
“Only about one out of five of the larger war plants has 
made arrangement for hospitalization of war disaster 
victims and that among smaller plants the proportion is 
even less.” Mr. Landis continues, “No one expects in- 
dustrial plants to provide facilities themselves to care for 
victims of large-scale disasters, but these facilities can 
be made available in almost every community, and war 
plants should set up, before the need for them arises, 
definite plans and arrangements for providing emergency 
medical attention for their personnel.” 

It is pointed out in the release that in 1940 only 20.3 
per cent of the workers in plants employing more than 
100 persons have access to a full-time plant physician, 
27.6 per cent to a part-time plant physician, and 52.1 
per cent have access to no physician. “In plants of less 
than 100 employees, 94 per cent of the workers had no 
plant physician service.” This situation has significance 
for our hospitals and suggests an even more extensive 
participation than has been effected in our hospitals in 
community planning. Mr. Landis advises “as preparation 
for an emergency, all war plants should make definite 
arrangements for providing expert medical service for 
injured personnel by utilizing community medical re- 
sources organized under Chiefs of Emergency Medical 
Service of the OCD.” 

He points out that medical facilities have been 
mobilized for war purposes in almost every community 
in the United States. “These facilities will serve the 
whole community including its war plants, but their 
effective utilization by industry demands careful plan- 
ning in advance.” 

The special problems which must be foreseen, and 
which demand for their solution extensive previous plan- 
ning are enumerated to be transportation, hospitalization, 
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establishment of casualty stations in or near the plants, 
proper identification of casualties, and admittance oj 
workers of the Emergency Medical Service (EMS) tp 
the plant. With reference to transportation, Mr. L.ndjs 
suggests that regular ambulances as used by hos)itals 
and by other private agencies are considered inade uate 
in case of major disasters. It is for this reason thai the 
EMS has surveyed the availability of ambulances, and 
has arranged “to supplement them with converted »anel 
trucks, station wagons and other vehicles in the event 
of an emergency,” but even this, in Mr. Landis’ opinion 
is not enough. “Industrial plants should provide means 
of converting some of their own vehicles into ambul:nces 
and should plan their disaster operations with the chief 
of the local Emergency Medical Service, so that neces. 
sary ambulances can be assigned to them when they are 
needed, or their own vehicles used elsewhere in case of 
an emergency that does not involve their own plant.” 

Mr. Landis thinks it wise to assume that, at the time 
of an emergency, hospitals will probably be filled with 
their own normal type of patients. Hospitals, therefore, 
must prepare in advance to take care of emergency 
casualties. Again this requires advanced planning. In- 
dustrial plants should be informed what hospitals have 
been designated by the EMS for use in emergencies. The 
proper identification of casualties is regarded by Mr. 
Landis as very important. “In any disaster confusion 
will be inevitable. It will be difficult, without adequate 
records, to identify the seriously injured and the dead 
and to determine the number and names of the missing. 
The uninjured as well as the injured should be ac- 
counted for.” Hence, stretcher teams and rescue squads 
must be held in readiness. Their personnel must have 
been appointed in advance and must have received some 
training and preparation. They must know also how to 
assist in the work of identification of casualties. 

In the event of an emergency “records should be kept 
of every person who leaves the plant, the places to 
which injured persons have been taken or sent, and the 
names of the dead and of those uninjured or only slightly 
injured.” Casualty stations must be made available but 
this is not enough. It is important that all of the em- 
ployees of the plant be fully informed of the location of 
such stations. 

Finally, Mr. Landis insists that provision must be made 
in advance for the admission of doctors and other mem- 
bers of the EMS to plants in which an emergency has 
occurred. Under conditions today access to these plants 
is sometimes difficult to obtain. At moments of emer- 
gency the general public is, of course, particularly ex- 
cluded from access to the plant. If access is accidentally 
or through ignorance forbidden to physicians and other 
emergency workers, rescue activities may be greatly de- 
layed or even made impossible. It is important, there- 
fore, that guards should be familiarized with the 
identification arrangements which are now well advanced 
to identify the personnel of the Civilian Defense [mer- 
gency Medical Service. 
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As any doctor or hospital technician knows. the 

Here's WHY THE SIMPLE- simpler the apparatus for intravenous injection. 
the safer it is in use. Cutter Saftiflasks do away 

TO-USE SAFTIFLASK MEANS with involved procedure. There are no loose parts 


to wash, sterilize and assemble. And no gadgets to 


GR EAT ER SAFETY eee attach. Just plug in your injection tubing. 
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.... AND HERE’S WHY CUTTER 
SOLUTIONS THEMSELVES CAN BE 
TRUSTED... 


Prepared in a biological laboratory—one of America’s 
oldest — Cutter Solutions are tested as meticulously 
as biologicals. Tested chemically, bacteriologically, 
physiologically. Each lot is proven safe before admin- 
istration. Specification of Cutter Solutions “in Safti- 
flasks” protects doctor and hospital, and provides 


smooth reaction-free infusions. 


CUTTER LABORATORIES © BERKELEY * CHICAGO » NEW YORK 
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St JOSEPH6 
SCHOOL OF NURSING 
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1943 GRADUATES OF THE SCHOOL OF NURSING, ST. JOSEPH’S INFIRMARY, HOUSTON, TEXAS, MAY 2, 1943. 


CATHOLIC NURSES’ LEAGUE, PITTSBURGH 
PA., COMMUNION BREAKFAST, SUNDA\ 
MAY 23. 


Left: At speakers’ table: Lt. Elizabeth Hartman 
Army Nurse Corps; Mary E. Walton. president 
of the league; Commander Loretta Lambert, Nav 
Nurse; Col. Edmund J. Griffin, chief chaplain, air 
service, Dayton, Ohio; Rev. James P. Logue 
spiritual director of the league 








Below: Nurses marching from St. Paul’s Cathedra 
to Hotel Schenley for breakfast 
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For a Rapid, Sustained Rise 


in blood pressure without appreciable 


ardiac depression or cerebral stimulation 





Neo-Synephrine 


Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride ) 


Supplied in 1 c.c. ampules, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average sub- 
cutaneous dose: 0.5 ¢.c. 


Frederick Stearns & Company 


eS Since 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEWYORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. winpsor, oNTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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ANNUAL REPORT 
SOUTHERN COUNCIL OF 
THE WESTERN CONFER- 
ENCE OF THE CATHOLIC 
HOSPITAL ASSOCIATION 


March, 1943— Los Angeles, 
California 


Five Regular Meetings, two Joint 
Meetings of the Northern and Southern 
Councils were held from May 20, 194? 
to March 17, 1943. Executive Commit- 
tee Meetings were held immediately 
preceding the regular meetings and one 


Special Executive Board Meeting was 
held. 

The FIRST regular meeting was held 
at Mercy College of Nursing, San Diego 
on May 20, 1942. The proceedings of 
this meeting were as follows: 

1. It was announced that an offering 
of $25 had been made to our Holy 
Father on his Jubilee Day. 

2. Nomination of delegate to the 
National Catholic Hospital Association 
convention in Chicago in June, 1942. 

3. Report on legislative activities, 
concerning mostly taxation. 














This means that your fenestration of postwar hospitals 
should call for larger window areas. Then your 
hospitals will meet the new trend which indicates 
windows built of metal with slender frames and large 
glass areas to flood every room with daylight and 
good cheer. 

There are many other advantages to be gained by 
using Fenestra Hospital Window Specifications, such as, 
better ventilation—easier opening—superior weather- 
tightness—safer washing—increased fire safety and 
lower cost—by America’s oldest and largest peace- 
time manufacturer of solid-section steel windows. 


DETROIT STEEL PRODUCTS COMPANY 
Now Engaged Exclusively in War Goods Manufacture 
Dept. HP-7, 2266 East Grand Blvd., Detroit, Mich. 
Pacific Coast Plant at Oakland, California 





St. John’s Hospital, Springfield, Ill. 
Henry R. Helmle, Architect; 
J. L. Simons Co., Contractors 


Fenestra suggests — have an architect start plans now. 
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PROGRAM for the day was as folloy, 

A. “Installation of new Presiclent ay 
her Message.” In her message Siste 
Agnes Cecilia, our new president. to 
that Father Schwitalla had 
from different organizations 
viduals $2,900 for our Holy 
Jubilee Day and the Catholic 
Association was adding the amoyy 
needed to make the offering a total 4 
$3,000. Sister encouraged a good repr. 
sentation to the National Catholic Hy. 
pital Association convention ani assured 
that a well prepared program was q 
hand, the excellent papers, d 
and recommendations would | 
meetings worthwhile. 

B. “The Jubilee of Our Ho! 
Pope Pius XII.” Right Rev. Ms, 
Thomas J. O’Dwyer gave a short r. 
view of our Holy Father’s life in a 
illuminating and inspiring manner, 

C. Report on “The Work of the 
Board of Nurse Examiners and also the 
latest decisions with regard to the 
Revised Curriculum for 
Nursing.” 

D. “Procurement and Assignment of 
Interns, Residents, and Physicians in 
Hospitals.” 

E. “Industrial 
Food Rationing.” 

A SPECIAL Executive Board Meet- 
ing which was informal, was held at 
St. Vincent’s Hospital, Los Angeles, on 
May 29, 1942. 
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CONSIDERATION was given: 

1. Tax Situation. 

2. Social Security and Unemployment 
Insurance. 

3. Request from the Director of Se- 
lective Service to hospitalize cases for 
the daily average rate of $2.75. 

4. Prices and Price Control. 

The SECOND Regular meeting was 
held at Santa Teresita Sanatorium 
Duarte, on September 16, 1942. 

Highlights of this meeting were as 
follows: 

1. Discussion on Regulations and Sul- 
aries for Staff Nurses. 

PROGRAM for the day was as follows 

A. Summary of the Nationa! Catholic 
Hospital Convention and Institute held 
in Chicago, as well as the Hospital 
Convention held in Montreal, Canada. 

B. Report on the Procecdings of 
Nurses Institute, Los Angele: 

C. Training of Red Cross 
Nurses Aides. 

D. Review of Governmeni 
tions Affecting Hospitals 
time. 

E. Rationing and Priorities 

The THIRD Regular m 
held at Queen of Angels Hospital, Los 
Angeles on November 19, 1°42, with 


Volunteer 


Regula- 
present 


ting was 


(Continued on page 25A 
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(Continued from page 22A) 
the following business transactions: 

1. Nominations of two members on 
the Advisory Council to the Board of 
Nurs: Examiners. 

2. Report on legislative activities, in- 
duding social security, taxation, and 
hosp''al lien law. 

3. Report on the California State 
Nurses Association convention, held in 
Fresno in October, 1942. 

PRO‘:RAM for the day was as follows: 

A. “Blood Transfusion Service and 
the Hospital Blood Bank.” 

1. Poor technique in blood transfu- 
sion Curing the 15th century. 

2. [mprovements that were made dur- 
ing the World War I and our modern 
trans{usion of today. 

3. Advantages of Plasma transfusion 
and its special indications. 

4. Advantages in the use of a blood 
bank in hospitals. 

B. “Organization of Evacuation Hos- 
pital Units by Civilian Defense.” 

It was brought out that the Medical 
Division of the U. S. Office of Civilian 
Defense through its regional medical 
officers has made emergency provision 
for the establishment of a chain of 
Emergency Base Hospitals in the in- 
terior of the coastal states. In order to 
meet a sudden and unexpected crisis 
without delay, arrangements have been 
completed with state authorities for 
prompt taking over of appropriate in- 
stitutions for this purpose and for the 
transportation of casualties and other 
hospitalized persons. 

C. “Nurses-Aide Training by the 
American Red Cross.” 

1. Interesting statistics of the Ameri- 
can Red Cross nurses and nurses aides. 

2. Need and duties of Red Cross 
nurses aides. 

D. A Motion Picture: — “We Were 

There” and a movie presenting the 
Queen of Angels Hospital Medical Staff 
picnic terminated the Program. 
The FOURTH Regular meeting was 
held at St. John’s Hospital, Santa 
Monica, on January 20, 1943. Consid- 
eration was given: 

1. Attendance of the Annual meeting 
of the California Hospital Association 
in Berkeley on February 24 and 25. 

2. California Unemployment Insur- 
ance Act. 

3. Victory Tax and Income Tax. 

4. Increase of cost for food supply 
and problems of rationing. 

5. The timely and interesting bulletin 
No. 6, dated January 7, from the Office 
of the Catholic Hospital Association 
which shows that hospitals must eon- 
tinue to operate despite all of their 
difficulties and problems as their interest 
in, and responsibility for public health 
demand. 
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The PROGRAM for the day was as 
follows: 

A. Interpretation as to the Function 
and Purpose of the Blue Cross Plan. 

B. War Time Problems of the Dieti- 
tian. 

C. Experience of Life in an Intern- 
ment Camp, Reverend R. Quinn, M.M., 
Chaplain in Hong Kong. 

The FIFTH Regular meeting, which 
is the Annual meeting, was held at St. 
Vincent’s Hospital, Los Angeles, on 
March 17, 1943. Proceedings of this 
meeting were as follows: 

1. Treasurer’s Report was given. 


2. Re-election of Secretary-Treasurer. 

3. Invitation to Ceremony of Blessing 
of cornerstone of St. Joseph’s Hospi- 
tal, Burbank on the Centenary of their 
foundation on March 25. 


The PROGRAM was 
follows: 

A. “Pending Legislation.” Explanation 
and discussion of Assembly Bills 
whether to support or oppose these 
bills. 

B. “Recruitment of Nurses for the 
Armed Forces.” 


presented as 
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“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 





Moré than two thousand hospitals 
and doctors are taking advantage of the permanent 
productive publicity of Hollister Birth Certificates. 
Over two million certificates are in circulation, covering 





every state in the Union and many U.S. possessions. 
Records show an increasing number of births in 
hospitals where our certificates are used. 


Send for free booklet 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 




















FOOD CONVEYORS 


Prometheus conveyors are scientifically designed 
greatest efficiency in practical day by day operation. 
They are attractive in appearance, compact in size, easy 
to handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 

Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 

Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. ¥. 


1, Small conveyor, 


ee 


3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 
trays according to size. Ask for de 
scriptive circular. 


4. Standard Model !038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39", Width 
28". Ask for descriptive circular 








(Continued from page 25A) 
C. “Report on the Proceedings of the 
Berkeley Conference.” 
D. “Viewing and Discussion of the 
following colored Films: 
1. Nursing Arts 
Orthopedic Nursing 
Isolation Technique.” 
report on recruiting of Student 
es and a vote of thanks to our 
‘noon speakers terminated the pro- 
gram. 
Respectfully submitted, 
Sister Agnes Cecilia, President 
Sister Mary Digna, Secretary-Treasurer 


GOVERNMENT SEEKS STU- 
DENT NURSES FOR A 
FEDERAL HOSPITAL 

The United States Government is 
seeking student nurses for St. Eliza- 
beth’s Hospital School of Nursing, 
Washington, D. C., a federal institution 
for treatment of mental disorders, where 
three fifths of the newly admitted pa- 
tients are casualties of the present war. 
In order to maintain an adequate nurs- 
ing staff to care for these war victims 
as well as civilian patients, it is neces- 
sary to recruit student nurses for this 
hospital from t:me to time. The Civil 
Service Commission is endeavoring to 
recruit 50 student nurses for enrollment 
on October 1, 1943, and on March 15, 
1944. Applications should be filed with 
the Commission at Washington, D. C., 
not later than July 21; the application 
forms can be secured at any first- or 
second-class post office, or from the 
Commission’s regional or Washington 
offices. 

It is required of those desiring to 
take the written test in connection with 
the student-nurse examination, that they 
be graduates from’ an accredited high 
school with at least 16 units in pre- 
scribed studies; applications will be 
accepted, however, from senior high 
school students who will complete the 
required course not later than January 
31, 1944. Applicants must be single and 
must have reached their eighteenth 
birthday; there is no age limit. 

St. Elizabeth’s School of Nursing 
offers a three-year course consisting of 
a probationary term of 6 months, a 
freshman term of 6 months, a junior 
term of 12 months, and a senior term 
of 12 months. Graduates of the course 
will be eligible for promotion to higher 
Positions depending on vacancies and 
the efficiency of the employee. While 
they are students, they will receive from 
the government $288 a year (plus over- 
time pay) and quarters, subsistence, 
laundr, and medical attention. Applica- 
tions are not desired from persons using 
their highest skills in war work. 
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LABORATORY MATERIAL 

Priority assistance for materials re- 
quired by scientific and technological 
laboratories and delivery of laboratory 
equipment are affected by two amended 
orders P-43 and L-144 issued by the 
War Production Board. 

Preference rating P-43 as amended 
assists in obtaining materials and equip- 
ment. Amended L-144 restricts the de- 
livery of any one item of quantity of 
the same item of laboratory equipment, 
having a value of $50 or more, or a 
delivery on a purchase order of labora- 
tory equipment worth $200 or more, 
even though no item or quantity of the 


same item has a value of $50 or more, 
unless authorized by the WPB on form 
WPB 1414 (formerly PD-620). 

The order defines “laboratory equip- 
ment” to mean any apparatus or instru- 
ment designed for use in laboratories. 
Previously, L-144 required a certifica- 
tion as to the use of laboratory 
equipment and imposed certain restric- 
tions on the right to make certification. 
The present amendment eliminates this 
requirement. 

General limitation order L-144 as 
amended and preference rating 
order P-43 as amended, dated June 
26, 1943. 








Wherever you see the 
“Puritan Maw” cylinder—in a 
field hospital, or an operating 





Return empty 
cylinders 
promptly— 


Keep ‘Em 
Rolling! 


room at home—it symbolizes a 
high quality anesthetic or resus- 


citating gas . 
for over thirty years. 
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‘ ‘ administration, standardized in terms of 
New Sup P lies and Equip ment International units. One I. U. is the 
progestational activity of 1 mg. o! the 
crystalline standard. 
BC THE FOURTEENTH futlle, Dee © Cotta, Dik, A ee orl 
2 in ampuls containing sufficient materia] 
VITAMIN Mich. for the withdrawal and administration 
Scientists have announced the isola- For brief reference use HP—710. of 1 cc. It is available in the following 
tion and crystallization of the anti- SS ini ( 
anemic BC vitamin, half a million times PROGESTERONE IN OIL G wen ee by 
more potent than fresh liver. BC is For the treatment of certain cases 17 and 25 ampuls; ney ampuls oak. 
definitely reported as a member of of habitual or threatened abortion, dys- taining 2.0 mg. (2 I.U.) Progesterone 
Vitamin B Complex. Studies are still menorrhea, and functional bleeding, E. jy poxes of 3. 12 and 25 ampuls; le 
being carried on, aimed at a larger pro- R. Squibb & Sons have added Pro- ampuls containing 5.0 mg. (5 1U,) 
duction of Vitamin BC so that eventu- gesterone in Oil to their extensive line progesterone, in boxes of 3 and 12 
ally its value in treatment of various of hormone products. This is a sterile ampuls. 
forms of secondary anemia can be preparation of pure crystalline pro- E. R. Squibb & Sons, 745 Fifth 
determined. gesterone incorn oil for intramuscular 4,940 New York, N. Y. 
For brief reference use HP—7II. 


NEW! Rapid Sulfonamides Test Kit >ver-rerary xr 


Installation of a new deep-therapy 
for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine X-ray machine permitting treatments 
of a shorter length so that reaction on 
patients is much milder, was reported 
® = : by Dr. J. A. Diekmann, superintendent 
No Filtrations Required : 7 Tt —s ; of Bethesda Hospital, Cincinnati. Dr. 
e A : = Diekmann disclosed that Bethesda offi- 
. Fins’? <a) = cials had on order prior to the war a 
Only 0.2 wn Specimen : inv = requisition for a powerful deep-therapy 
Required ——— |! Nz X-ray machine and the installation has 
e just been completed. The valuable 
Compact Size — i equipment was made possible through 
Easily Portable ae m the generosity of public-spirited friends 

oa ——— of the hospital. 
= The installation is a 220 KV oil- 
immersed, shockproof tube stand and 
supplementary equipment used for pur- 
Seecnnes pose of treatments, especially forms of 
A. Goth, “‘A Simple Clinical Method for Determining mnpuanay oe igre are 
Sulfonamides in Blood,” Journal of Laboratory and machines include 08 ity — 
Clinical Medicine, Vol. 27, No. 6, March 1942 ee Gen, Me pele © 
, ; : ; confine the X-ray activities to a smaller 
‘ . . area of skin surface. At the same time, 
Only 7 to 8 Minutes Average Time for a Single Test the higher power permits treatments of 


The Goth Test Kit includes all nec- for clinical determinations. The accu- Shorter length with milder reaction. 
essary reagents and apparatus for the racy of the test is limited only by the Kelley-Koett Mfg. Company, Coving- 
simple and rapid clinical determination visual method of color comparison. If “= ~~ a 
of free sulfonamides at the bedside or greater accuracy is required and labo- tae ’ 
in the laboratory, including sulfanila- ratory facilities are available, the read- NRW ETHYL CONTAINERS 
mide, sulfapyridine, sulfathiazole, and ing of the color can be done with a A new Ethvi Chioride container and 
sulfadiazine. The Goth method has the photoelectric colorimeter using an ap- dispenser of ‘wausual convenience hes 
unique advantage of using tablets con- _ propriate calibration curve. been announced. Several distinct advan- 
taining the correct amounts of reagents tages are found in this new container. 
mixed with special, selected binders 3-780—Goth Sulfonamides Test Kit, The shape of the glass bottle ‘its the 
that do not cause cloudiness or tur- _size 84 by 2% by 41 inches, com- hand perfectly, while the release on 
bidity in the diluted specimen. The plete with sufficient tablet form re- toh ——— 
use of acetone as a protein precipitant agents (except distilled water and The mal of the bottle is broad, to 
eliminates the necessity of filtration. acetone) for 100 tests, color chart minimize accidental tipping. The release 


The method is sufficiently accurate and directions, each $12.50 jet is of metal with glass capillary flow 
tube, closed with a rubber stoppe? under 


Clinical Laboratory Division spring tension to prevent leak: and 
evaporation. The position and s/iape 0! 


| | 
| A ° N e A L () i ( () | P A N | the outlet make possible the use of 
| ~ every drop of the contents. 


Production, Service, and Sales News for 
Hospital Buyers 
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Thus a roentgenologist recently 
summarized his evaluation of the 
Model CRX 1.2 Rotating-Anode 
Coolidge tube —the tube that 
has made it possible for numbers 
of users of medium-power x-ray 
apparatus to produce radiographs 
of a diagnostic quality which they 
thought unattainable without ultra- 
high-power equipment. 


This finer quality of radiography is 
adirect result of distinct operating 
advantages which the CRX 1.2 
Coolidge tube offers over the 
stationary-anode type of tube. To 
readily understand how there can 
be this great difference in results, 
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just bear in mind that the CRX 1.2 
has an effective focus considerably 
smaller than the smallest available 
in a conventional stationary-anode 
tube, yet it will carry many times 
the energy; e.g., 200 ma. at 100 
kv.p. for a 2/10-second exposure, or 
100 ma. at 100 kv.p. for a 10-second 
exposure. 


With energies of this magnitude 
available from such an unusually 
small focal spot, you are assured of 
the finest radiographic definition in 
all your films—of heavy as well as 
the lighter parts of the body, since 
the factor of motion is minimized 
by the relatively short exposures 
required. 


In the Model CRX 1.2 you'll realize 
all the finest qualities and major 
features of design that distinguish 


the famous Model CRT 1-2 Coolidge 
rotating-anode tube; the essential 
difference being the smaller size of 
the CRX 1.2, and its single instead 
of double focal spot, to thus make 
it an economical approach to all the 
benefits of rotating-anode radiogra- 
phy with a medium-power x-ray unit. 
Here’s an investment that will pay 
real dividends, in terms of the 
better diagnostic service which it 
provides, and the added prestige 
that always is realized with more 
efficient working equipment. 

Get all the facts about this timely 
development — write today for 


Pub. J37. 





GENERAL @3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivoD. CHICAGO, L., U.S. a 
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NEW SUPPLIES 
(Continued from page 28A) 

These dispensers are packed in indi- 
vidual cartons and contain 100 grams of 
Ethyl Chloride each. 

The Ohio Chemical & Mfg. 
Cleveland, Ohio. 

For brief reference use HP—713. 


WARTIME SLICER CARE 

A new booklet, entitled Wartime 
Slicer Care, has been issued. It is offered 
free to all users of slicing machines. 
The U. S. firm announces its sole pur- 
pose in publishing the booklet is to help 
users keep their slicers operating with 


Co., 


maximum efficiency during this period 
when the manufacture of new machines 
has been restricted by the government. 
Care of the knife, care of the sharpening 
stones, the sharpening operation, how 
to clean the slicer, the cause and remedy 
of uneven slices, care of the motor and 
switch, and information telling how 
users can get immediate service for their 
slicers are salient points emphasized in 
the book. One portion is devoted to a 
new service plan inaugurated by U. S., 
making possible periodic servicing of 
machines at a stated fee for the inter- 
vals covered. 16 pages, 54% x 6%” fully 
illustrated. 





Why not 
buy your 


These war days with sewing room 
help scarce, and material hard to 
get, why not BUY your binders? 


We have in stock ready for prompt 
shipment, scultetus binders, breast 
binders, male and femaleT binders, 
abdominal binders and other sur- 
gical accessories that you need. 
And they are carefully made of 
the highest quality material ob- 
tainable for the purpose. They’ll 
cost you less because they'll last 
longer. Write us. 


TROY-AEW 


BINDERS 


7 


® 


CORPORATION 


YORK 


U. S. Slicing Machine Company, 
La Porte, Ind. 


For brief reference use HP—714, 


MASTER SURGICAL INSTRU. 
MENTS 

Recently issued, a cloth-bound cata‘; 
deluxe (81%4x11) listing Master tr: 
marked instruments has been recei 
In connection with the issuing of 
catalog unusual interest has | 
aroused by the appearance of 
Master Surgical Instrument display 
hibit which has been appearing in hos 
pitals and at hospital conventions. ‘ 
display brings to life the pages of 
catalog. 


EXHIBIT OF CATALOG OF MASTER 
SURGICAL INSTRUMENTS. 


Actual pages of the catalog are built 
of wood frames with recessed interiors 
upon which are laid the actual instru- 
ments, as illustrated, and these are 
visible through a plastic film. Frames 
are hinged, permitting them to be turned 
like the pages of a book. On a counter 
opposite to the simulated catalog the 
instruments are openly displayed so 
that each may be examined separately. 

The line includes haemostatic forceps, 
needle holders, towel clamps, tissue 
forceps, nickel skin clips; and scissors 
— operating, dissecting, and bandage — 
are among the items illustrated in the 
catalog and shown in the display. 

Master Surgical Instrument 
Irvington, N. J. 

For brief reference use HP—7I15. 


Corp., 


SURGICAL EQUIPMENT 


Vol. 10, Number 3, May-June, |! 
Bulletin Surgical Equipment is ww 
interesting. How modern surgical equip- 
ment has gone to war is graphi 
treated and illustrated. Apparatus 
accessories are described and articl: 
their application will be found. “T 
culosis Control,” “Basic Surgical Fi 
ture,” ‘‘Needled Sutures,” “Por 
Surgical Lights,” “Serving the * 
of our Armed Forces” are all inform 
tive leading articles. 

Scanlan-Morris Company, Madi: 
Wisconsin; Scanlan Laboratories, - 
son 4, Wisconsin; The Wilson R 

(Continued on page 34A) 
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& Made specially for hospital use, 
it’s unsurpassed for purity... 
for mildness ... for economy! 


he three major requirements of a soap for patient 

care are purity, mildness, and economy. Colgate’s 
Floating Soap meets all three, because in its develop- 
ment, hospital needs were given first consideration! 


In purity, Colgate’s Floating meets the highest hos- 
pital standards. Nurses and patients agree that it is 
exceptionally mild and kind to the skin. And in cost, 
hospital superintendents find Colgate’s Floating an 


agreeable surprise! 


Let us quote you prices on the sizes and quantities 
you need. Ask your local C.P.P. representative for 
full information. Or if you prefer, write direct to 
Colgate-Palmolive-Peet Co., Industrial Dept., Jersey 
City, N. J. No obligation, of course, in either case! 


For use in private pavilions, and 
particularly for women patients, 
we suggest Cashmere Bouquet. 
A fine, white, hard-milled soap, 
it is famous for its rich, creamy 
lather ... its delicate, lingering 
perfume! Available in a variety 
of miniature sizes. 


Palmolive is becoming increas- 
ingly popular among hospitals, 
both for staff use and for patient 
care. America’s favorite toilet 
soap, it meets the highest 
hospital standards in purity. 
Palmolive, too, is available in 
miniature sizes. 


Colgate-Palmolive-Peet Co. 


Industrial Department Jersey City, N. J. 
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ORDINARY SUTURE 


S1zE 1, charted by the photoelectric micro- 
gauge, shows diameter irregularities along en- 


tire length of strand. 











ETHICON SUTURE 


S1zE 1, charted in same manner by the micro- 
gauge, shows gauge-uniformity resulting from 
exclusive Tru-Gauging process. This gauge- 
uniformity assures greater strength by elimi- 


nating “low spots” that cause weakness. 


INCHES 3 


Which suture will break first 


... and 


@ The proverb, “A chain is no stronger than its 
weakest link,” holds true in the science of suture 
making... By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 

In the graphs above, which were made on a spe- 
cially-constructed photoelectric microgauge, it is 
demonstrated that the ordinary suture varies in 


where? 


diameter 16 times as much as the Ethicon suture. 
Ethicon’s superior gauge-uniformity, which gives 
greater uniformity of strength, is achieved by 
Johnson & Johnson’s exclusive Tru-Gauging 
process. 

For all that is best in a suture . . . to serve the 
skill of your surgeons . . . specify Ethicon. 


TWO MORE ETHICON EXCLUSIVES—Lock-Knot Finish exerts a gripping action that helps lock the knot readily, 
without undue tension that might cut or strangulate tissue. Tru-Chromicizing resists premature absorption, assures 


strand-integrity while wound heals. 


Johnson & Johnson Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


Ethicon Sutures for every Surgical Need 


@ Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range of sizes to meet every surgical need. 
The Ethicon Line offers a most complete assortment of special sutures for all the following surgical fields: 


GENERAL SURGERY UROLOGY 
GYNECOLOGY EYE SURGERY 
OBSTETRICS DENTAL 
GASTRO-INTESTINAL Ear, Nose, THROAT 


THYROID ORAL SURGER’ 
NEURO-SURGERY PROCTOLOCY 
PLASTIC SURGERY INDUSTRIAL SURGERY 
ORTHOPEDICS 
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NEW SUPPLIES 


(Continued from page 30A) 


Co., Canton, Ohio; Baxter Laboratories, 
Glenview, Illinois; General Electric 
X-Ray Corp., Chicago, Illinois; Glasco 
Products Company, 111 North Canal 
Street, Chicago, Illinois; Operay Lab- 
oratories, Madison 4, Wis. 

For brief reference use HP—716. 


DU PONT-PATTERSON 
SCREEN CO. 
The Patterson Screen Company of 
Towanda, Pa., manufacturers of X-ray 
and fluoroscopic screens, has combined 


with E. I. du Pont de Nemours & 
Company, Wilmington, Delaware. The 
29-year-old firm will become the Patter- 
son Screen Division of the Du Pont 
Photo Products Department. Carl V. S. 
Patterson, founder and president of the 
Towanda company, will serve as man- 
ager of the new division. Frederick 
Reuter, associated as vice president with 
Mr. Patterson since 1916, will be assist- 
ant manager. No change in personnel is 
contemplated, the announcement said, 
thus assuring continuance of the high 
quality and service which has placed 
the Patterson Screen Company in an 
outstanding position in its field. 





E& J 
The Resuscitator of Proven Merit 


For over seventeen years these automatic resuscitators have been 
saving lives. The E & J is safe to use and simple to operate—and 
above all—successful in the most desperate cases of asphyxia. 


A large majority of the leading hospitals recommend the E & J 
Resuscitator for adults, children and infants in Surgery, Obstetrics, 


Pediatrics and Emergency. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Bldg. 
Philadelphia 


4448 W. Washington Blvd. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
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Recently the company received a 
Army-Navy “E” Award for recognition 
of its service in supplying vitally needed 
screens for military X-ray and juor. 
scopic use. 


COOKING EQUIPMENT 

Operators of institutions and hospitals 
are offered a concise guide by the cop. 
servation division of the War Produc. 
tion Board. It outlines the policics tha 
should be followed in selecting food 
storage, cooking, and serving equipment 
under current WPB rulings, listing the 
items that are permitted as 
those that are restricted. 

All institutions that may find it neces. 
sary to add or replace equipment wil 
find the manual of definite assistance. 
Copies may be had on request from 
the WPB division of information. Con- 
servation Section, 11th and H Streets. 
N.W., Washington, D. C. 


well as 


FOUNTAIN SYRINGES 

Dollars and cents ceilings that may 
be charged by manufacturers, whole- 
salers, and retailers for fountain syr- 
inges are established for the first time 
by the Office of Price Administration. 
No ceilings for newly manufactured 
fountain syringes were given previously 
as rubber fountain syringes were not 
being made. 

Amendment 7 to maximum price 
regulation 301, effective July 9, 1943. 


P-100 REVOKED 

Preference Rating Ordet P-100 deal- 
ing with maintenance, repair, and oper- 
ating supplies has been completely 
revoked, the War Production Board 
announces. This order previously was 
revoked as of April 2, except as to 
producers in Canada. 


OPERATING SUPPLY 
RECORDS 
Records of maintenance, repair, and 
operating supplies may be kept on the 
basis of supplies received, rather than 
the amounts ordered, WPB has an- 
nounced, Although quantity restrictions 
under CMP regulation 5 are on an 
“order” basis, if a person preters to 
compute on a “receipt” basis he may 
do so according to Direction How- 
ever, the use of one method for part 
of the supplies and another met!od for 
the rest is not permissible. 


DEHYDRATED FRUI'S 
The Office of Price Administration 
has announced that inventory djust- 
ments will be made in the case « insti- 
tutional users having ration poin's tied 
(Concluded on page 38A) 
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PORTABLE FRACTURE TABLE 


For the application of plaster cast, duraluminum. Will fit 
any examining table, X-Ray table or library table in the 
home. 














LEITER ROCKING LEG SPLINT 


Rests on any bed, may be used for treatment of femur, 
lower jeg fractures, infections, etc., used right or left, 
chromium plated steel. 








I want to thank the Mother Generals, the Mother 
Superiors and the Sister Superintendents who came 
to our booth during the Pittsburgh 1943 Catholic 
Hospital War-Time Conference. 


The maintenance of physical facilities of your hos- 
pital is the greatest problem in these emergency 
times and while it has always been our pleasure to 
listen to your problems in connection with splints 
and prescribe how to best solve these problems, we 
do want every Sister in every Catholic hospital in 
this country to know that our “‘consultation serv- 
ice”’ is as close as your desk to write us a letter or to 
phone or to wire us, for during these strenuous 
times we are pledged to assist “tin guarding war- 
time Catholic hospital service.”’ 


We are working long hours under extreme difficul- 
ties, faced with many shortages of raw materials to 
supply you with the same high quality that has been 
emblematical of the DePuy name for a half century 
and you may rest assured that we will deliver to 
you only equipment up to our standards. We ask 
your kind indulgence on deliveries, realizing that we 
are doing the best we can under the circumstances 
to give you the kind of service you expect from us— 
THE KIND WE WANT TO GIVE YOU. Awaiting 
your commands at all times, I am 


Sincerely, 


AA M2 


De Puy Mfg. Co., Warsaw, Ind. 











This new Parasiticide 


QUICKLY KILLS 
BODY, HEAD, CRAB LICE 


and their EGGS... 


non-toxic ...non-allergic...non-irritating 


McKesson’s A-200 Pyrinate is a non-poisonous, 
non-irritating parasiticide developed in co- 
operation with Dr. Walter K. Angevine of 
Washington, D. C., and thoroughly tested clin- 
ically in the District of Columbia Jail. 

8,000 cases of infestation were carefully 
watched. In every instance, the preparation 
proved highly effective in the eradication of 
the parasites and their eggs without any al- 
lergic manifestations after patch tests were 
conducted. 

Likewise it proved non-toxic by laboratory 
research in which A-200 was fed in large quanti- 
ties to experimental animals over a considerable 
period of time—no toxic symptoms developed. 

McKesson’s A-200 is very convenient to 
use, has a low melting point and can be easily 
spread on the hairy parts of the body. Needs 
to remain only 15 minutes after which it can 
be readily removed with soap and warm water. 


FORMULA 
McKesson’s A-200 is a special Oleoresin of Pyretheum 
and Oleoresin of Parsley Fruit incorporated in a suit- 
able base. The active principles, Pyretheum I and 
Pyrethrin II are harmless to warm-blooded animals, 
including man. We shall be pleased to send you a 
professional sample on request. 


McKESSON’S 


PYRINATE 


McKesson & Robbins, Inc., New York, Bridgeport, Conn. » Famous for Quality Since 1833 
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VOLUNTARY GROUP HELPS WOUNI:2 
SERVICE MEN 

A recently incorporated group known as the \ 
War Hospital Services, Inc., of San Francisco, Ca''f., 
been organized (1) to assist in the rehabilitation 
soldiers, sailors, marines, and other persons injured 
or body while serving in our armed forces, (2) to >rovide 
entertainment, recreation, and physical comforts to hospital 
patients under hospitalization for such injuries, and (3) to 
assist in securing civilian employment for those permanently 
injured or disabled. Mrs. Janet Lindsley started thi group 
shortly after the Pearl Harbor attack, and it is now continv- 
ing and expanding as a non-profit, non-sectarian organization, 
Members have given their spare time for months prior to 
formal incorporation. At Christmastime they collaborated 
with the Sunset Boy Scout’s Parents Association in entertain- 
ing 130 wounded men from the base hospitals in San 
Francisco Bay area, at a dinner arranged by the world-famous 
Chef George Mardikian in his Omar Khayyam Restaurant, 
They already have furnished a number of solariums at the 
base hospitals so that the wounded men can read, play cards, 
write letters, or listen to the radio. Through donations, the 
convalescents also have received thousands of kits, hundreds 
of slippers, and numerous radios. The board of directors 
represents leading business and professional men of San 
Francisco. 


WISCONSIN CONFERENCE PLANS 
MEETING 

The annual convention of the Wisconsin Conference of the 
Catholic Hospital Association will be held at the Hotel Pfister, 
in Milwaukee, September 8 and 9. 

Plans provide for business meetings on the first day of 
the convention. On the second day, an institute will be con- 
ducted by Mr. Ted Case of Chicago. In a course of ten 
lectures Mr. Case will cover many vital points on the present 
employment situation in hospitals. An important point he will 
make is that, if the employee has not learned, the executive 
has not taught; another is that a better work force would 
minimize the time needed for training; and this final point 
that good training is vital to good employee morale. 

This course, according to those who have heard it, is a 
revelation in quick methods of teaching. The methods are 
similar to those used in the job instruction training program 
sponsored by the Government. 


California 

Archbishop Present. Thirty student nurses of St. Vincent’s 
Hospital School of Nursing, Los Angeles, climaxed their three 
years of study with commencement exercises held on June 
6 at 3 p.m. in Precious Blood Church. Most Rev. John J. 
Cantwell, D.D., archbishop of Los Angeles, addressed the 
graduates and awarded their diplomas. Songs for the occasion 
were sung by the student choral club under the direction of 
Rev. Mathias Lani. 

Interesting events of the graduating season were | 
on class day, June 5, and in the evening, transf: 
offices from the graduating class to the officers of ile new 
senior class. Graduation day began with holy Mass celebrated 
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(Continued on page 40A) 
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“BIRD IN HAND.... 


® Possession is always better than a prom- 
ise. This is particularly true with respect to 
plasma transfusion in the treatment of 
shock, when minutes lost in filtering or 
thawing, typing and cross-matching, may 
prove disastrous. 

Plasma must be available and ready for 
use with a minimum of delay to be effective 
in such cases. That is why the demand for 
‘Lyovac’ Normal Human Plasma is keeping 
pace with the increasing production of this 
stable, portable preparation. 

‘Lyovac’ Normal Human Plasma can: be 
kept without refrigeration wherever treatment 
of shock, severe burns or hypoproteinemia may 
be urgently required. 

Stability is assured by means of quick 














freezing, followed by vacuum desiccation and 
storage under vacuum in rubber-stoppered, 
flame-sealed glass vials. Restoration is rapid 
(2 to 5 minutes) and hypertonic (concen- 
trated) plasma can be easily prepared. 
Moreover, ‘Lyovac’ Normal Human 
Plasma represents pooled material which 
may be administered at once, without typ- 
ing or cross-matching. Each 250-cc. unit 
provides about as much osmotically active 


protein as 500 cc. of whole blood. 


*Lyovac’ Normal Human Plasma may be quickly ob- 
tained through any of the 97,342 hospitals and 
pharmacies in the United States, Canada and Latin 
America. .. . Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion. Sharp & Dohme. . . Philadelphia, Pa. 


“‘LYOVAC’ noRMAL HUMAN PLASMA 
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THE MAKERS OF GERMA-MEDICA, AMERICA'S FINEST SURGICAL SOAP 


NEW SUPPLIES 
(Concluded from page 34A) 
up in dry and dehydrated fruits which 
on March 29 were removed from ration- 
ing and at present are not rationed. 
Authority to make adjustments is 
vested in the local War Price and Ra- 
tioning Boards provided: (1) The insti- 
tutional user had an excess inventory, 
part of which was in dry and dehydrated 
fruits when registered in March at the 
start of processed foods rationing. (2) 
The institution still has such foods in 
inventory when foods were removed on 
March 29. The local boards will com- 
pute adjustments. OPA field offices have 
been instructed as to procedure. 


ARMY-NAVY “E” AWARDS 


For outstanding performance in war 
work, “E” pennants have been awarded 
the Kendall Company, Kendall Mills 
Division, Griswoldville plant, Griswold- 
ville, Massachusetts, and also to the 
Slatersville, R. I., and Walpole, Mass., 
plants. 


A COFFEE BONUS 
A coffee bonus for institutional users 
of coffee was authorized by the Office 


of Price Administration, OPA-2781, 
July 7, 1943. 
38A 


* is the word for 
BABY-SAN TOO! 


SO superlatively pure is this liquid castile 
soap, so free from excess alkali, fillers, or 
fatty acids, that every tiny bubble cleanses 
the baby’s skin with gentle, soothing ction, 

And, as it gently cleanses, Baby-San also 
gently lubricates. For Baby-San contains the 
highest possible concentration of top-grade ) 
oils—gentle, protective oils which prevent 
chafing or skin irritation. 

These explain Baby-San’s guaranteed purity 
—its gentleness and mildness that makes it 
America’s finest baby soap—the choice today 
of more than 75% of the nation’s nurseries, 


BABY-SAN 


AMERICA’S. FAVORITE BABY SOAP 





sh) 


‘ 




























The bonus will amount to 20 per cent 
of the total amount of coffee that any 
Group II or Group III institution ob- 
tained in its allotment for July-August, 
including any supplementary allotment. 

The bonus will be available when 
application is made (on or after August 
15) for the September-October allot- 
ment. 


PENCILLIN 


Pencillin, the new potent chemothera- 
peutic agent, has been placed under 
allocation by the War Production Board. 

This important recently developed 
medicinal is the purified and concen- 
trated extract of culture media in which 
the mold, Pencillium Notatum has been 
grown. Allocation Order M-338 covers 
Pencillium in any form and is effective 
July 16, 1943. 

Pencillium has proved particularly 
effective against many infections which 
have been the major cause of death and 
invalidism in previous wars, and which 
were previously resistant to treatment 
with the sulfonamide drugs. The order 
provides for the allocation of pencillium 
to the armed forces and for such civilian 
distribution as may be specifically au- 
thorized by the War Production Board. 


Allocation Order M-338 also provides 
that a supplier (producer or distributor) 
seeking authorization to deliver pencil- 
lium must file Form WPB-2947 (forn- 
erly P.D.-602) as soon as possible for 


the month of July, and for succeeding Hiifjgn’'t? 
months in time to reach W.P.B.— 
Chemicals Division — before _ the of une 
twenty-fifth of the month preceding the 
month of delivery. On this form the Miskin of 
supplier records individual proposed de- . 
liveries for all purposes indicating end the ri 
use. Retail and Hospital pharmacists are 
not considered suppliers for the purpose a Nose 
of this order. 

Allocation Order M-338 effective you. \ 
July 9, 1943. (TCS-391, July 10, 
1943.) know 

= helpin, 
EXTRA RATIONS 

Any medical practitioner av‘horized 
by the state in which he practices to 
prescribe all internal drugs is «!so au- 
thorized to certify that a person “equires 
supplementary food rations for health 
reasons, the Office of Price \dminis- 
tration has announced. Previously cer 
tification was confined to dc«‘ors o 
medicine. Broadening of the ‘ule per- 
mits any authorized medical pre: titioner 


to certify. 


0 u 
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IS SPECIALIZED 





= N deep? Confused occasionally? Who DEPARTMENTS 
> 10r 
; 9 
ding - 9 _ ° 
= isn't? There are lots of blind passages these days. And plenty tented Gees 
2 of unexpected things to stub our toes against or knock the Instruments 
oe Sutures 
. skin off our shins. It’s all part of the price we pay to preserve Needles + Syringes 
e- 
end fmthe right to make our own mistakes — Democracy’s gift to apa 
are Rubber Goods 
ose aa nose-led world. 5% When you feel lost, holler. We'll hear Hospital and Laboratory 
7 ‘ . Glassware 
ive [ag you. We've done quite a little exploring. And even if we don’t gunagesh Glaavaane 
10, 
know all the answers, we have been relatively successful in Enamelware 
Linens 
telping others out of tight spots: So, always, ask Will Ross. Garments 
ail Traywares 
to Paper Goods 
J WILL ROSS, 9 er 
- NC. Tuberculosis Sanatorium 
Ith Supplies 
is- MILWAUKEE WISCONSIN Maternity Supplies 
of Furniture 


Equipment for Surgery and 
Operating Room 


Quality Hospital Supplies Smallwares and Specialties 
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Winning approval 


across the country . . . 


DAY’S PRINCIPLES & TECHNIQUES OF 


NURSING PROCEDURES 


As developed in the ST. MARY’S GROUP OUTSTANDING FEATURES 

OF HOSPITALS OF gf aR 

VERSITY, St. Louis; SISTE A : ae 
AGNITA CLAIRE DAY, SS.M. RN. oe a terms of mental and spiritua! 
B.S. In Nursing, State University of Iowa; actors, as well as physical. 


M.S. in Nursing, St. Louis University; In- it a! . 
structor in Medical Nursing, St. Louis Uni- @ Religious needs of patients provided for — Catholic 


versity School of Nursing. ritual described and illustrated. 
574 pages, 94 illustrations. PRICE, $3.50 





@ New information included on Vitamin C, Adrenal De- 

CONTENTS ficiency, Blood groups— agglutinin reaction, Rh factor. 

Part I— Nursing Activities Associated with 
the Management of the Patient's Physical @ Arrangement streamlined for use in accelerated curricu- 
Environment. Son 

Part II — Admission Procedure and Simple r 
Diagnostic and Therapeutic Measures. 

Part III— Nursing Techniques Involved in 
Diagnostic Tests and in Prophylactic and 
Remedial Measures. : 

Part IV—The Orthopedic Patient in the @ Arrangement and presentation are such that the book 
General Hospital. may be adapted to the needs of any hospital or training 


Part V — Psychiatric Procedures. ‘school. 


@ Tables throughout book co-ordinate a great deal of in- 
formation into digest form; tell story at a glance. 





THE C. V. MOSBY COMPANY, PINE BOULEVARD, ST. LOUIS 

















HOSPITAL ACTIVITIES Army and Navy nurse corps, some of whom are serving 
(Continued from page 36A) in a = Rey al G Th ’ d ; 

; ing education 

in the hospital chapel, followed by a formal breakfast. The amnion ae al i “om age + og bagel = San 
annual abmanae banquet was hel d at the Hollywood Athletic Francisco, was awarded an additional federal grant of funds They 
Club at 6:30 ng graduation day. Honor guests re through the U. S. Public Health Service to further expand chapel 
Mrs. Mary Monteith, president of the California League of tne program of this department. Through this grant a limited Franc 
Nursin 6 Education ; Mrs. Elizabeth Brown, president of number of full- and partial-tuition scholarships are made of the 
erg em, Semcon Ps eer ery nae available to graduate nurses, the scholarships being granted “ of 
Burns N.N.C. Completing ny activities of the = ate the o : os hones of mes Aes . pee gaan sagged op" killed 
ras ditional Saidebeanies outing wes held en Jone 7 of ‘tien tialities, and professional interests. The major objective of nes a 
E. L. Doheny’s Beverly Hills estate ; the nursing education department at San Francisco College wf 
St. Vineet” a Associati h 32 a a. “to develop professional nursing according to that philoso- g 
> Mincent's Alumnae /\ssociation ‘as 04 members in the hy of education which includes growth of the whole in- extent 
dividual with resultant satisfactory adjustments in profes- Passic 
sional and social life.” gradu 
In accordance with the needs of the present emergency, and I 
the department has developed its advanced curriculum and Join ) 
is conducting summer courses for those graduate nurses who and 0 
wish to prepare for administrative, supervisory, or teaching F o 
positions. The first course, which began June 21 and will Hospi 
continue till August 13, consists of Principles of Ward Ad- certifi 
ministration, and Nursing Supervision in Hospitals and 16 a 
Nursing Schools. Another course will begin on August 13 and —o 
end on September 4: Methods of Teaching Applied to Nurs- : _ 
ing. Other courses which contribute to the professional dgar 
preparation of graduate nurses are being offered in English, 7 
psychology, sociology, science, history, economics, and foreign P . 
languages. These summer courses satisfy in part the require- om 
ments for the degree of bachelor of science in nursing educa- = 
tion. - ; 
ST. VINCENT’S HOSPITAL SCHOOL OF NURSING, LOS Nineteen Graduates. Nineteen graduates comprise the class a 


ANGELES, CALIFORNIA. — MOST REV. JOHN J. CANTWELL, of 1943 of Providence Hospital College of Nursing, Oakland. 
D.D., ARCHBISHOP OF LOS ANGELES, WITH THE ant pi 
GRADUATES OF 1943. (Continued on page 41A) 
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“VICTORY” MODEL 
Vanity Over Bed Table 


Single Pedestal, Adjustable, Made Entirely 
of Wood 


This is our war production model of the popular 
Hill-Rom Vanity Over Bed Table. Made entirely of 
wood, with a composition top. This “Victory” model 
is a single pedestal table — operates from the side of 
the bed. Easily adjustable to any height or angle. 
Equipped with vanity mirror, reading rack, and tray. 
Hill-Rom special hospital finish makes this table 
beautiful as well as serviceable. Literature and prices 
on request. 


HILL-ROM CO., INC. 


HILL-ROM 


eR i oe 


BATESVILLE, IND. 





@ This is detail of the 
sturdy ratchet for 
easy adjusting of the 
table to the conven- 
ience of the patient. 
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HOSPITAL ACTIVITIES 
(Continued from page 40A) 

They received their diplomas at exercises held in the hospital 
chapel on Memorial Day. Archbishop John J. Mitty of San 
Francisco presided on the occasion and reminded the graduates 
of the principle that affects the life of every human being, that 
we are all our brother’s keeper, ‘“‘a principle which,” he said 
“is basic to the common brotherhood of man. . . . When Cain 
killed his brother Abel, he denied that he was his brother’s 
keeper. Yet when Christ came down to earth His whole life 
was given over to exemplifying the fact that the principle 
extends to the spiritual order, for Christ underwent His 
Passion and Crucifixion that we might benefit. You 
graduates are in part also the keepers of the souls of others, 
and have a part to play in the redemption of the world. 
Join your prayers, labors, and sacrifices to the life of Christ 
and offer them to Him in a spirit of love.” 

Forty-Three Graduated. Forty-three seniors of St. Joseph’s 
Hospital College of Nursing, San Francisco, received their 
certificates of graduation from Archbishop Mitty on .May 
16 in St. Mary’s Cathedral. The commencement address was 
delivered by Rev. Edward J. Meagher, pastor of St. Charles’ 
Church. The program of music, under the direction of Rev. 
Edgar Boyle, was rendered by the students of St. Joseph’s 
College of Nursing. 

O’Connor Students Graduate. O’Connor Sanitarium School 
of Nursing, San Jose, held graduation exercises for its 16 
seniors on Saturday evening, May 22, in the sanitarium chapel. 
His Excellency, Most Rev. Thomas A. Connolly, auxiliary 
bishop of San Francisco, conferred the diplomas. The address 
to the graduates was delivered by Rev. Leon Bernard, assist- 
ant pastor of Holy Cross Church. 
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The all-school banquet in honor of the graduates was held 
on May 27. The juniors were in charge. 

Intern Honored. Dr. Agnes Jennings of South San Fran- 
cisco, now interning at Children’s Hospital in San Francisco, 
has been honored twice since she began studying for a doctor 
of medicine. The first honor was given her at Creighton 
University School of Medicine, Omaha, Nebr., on March 15 
for having had the best four-year academic average and for 
which she received the Adolph Sachs scholarship prize; she 
was the first woman student in the history of this school 
to be awarded this honor. Also while she was a student at 
Creighton, she was nominated as one of the most outstand- 
ing women on the campus to be presented as a princess by 
Alpha Sigma Nu, national Jesuit honor society, at the annual 
prom. She was chosen in recognition of her scholarship, per- 
sonality, and character. Her second honor is to be listed in 
the 1942-43 issue of Who’s Who Among Students in Amer- 
ican Universities and Colleges. 

Dr Jennings received her early education at Notre Dame 
High School in Belmont; later she attended the University 
of California, where she received her bachelor of science 
and pharmacist degrees in 1934. She is a member of Alpha 
Alpha Chapter of Lambda Sigma, the national pharmaceu- 
tical sorority; Gama Pi Sigma, the honorary chemists’ so- 
ciety; Sigma Kappa Theta, a pharmaceutical honorary so- 
ciety; and an associate member of the American Medical 
Women’s Association. 


Connecticut 
Service Nurse Writes Home. Second-Lieut. Martina C. 
Lynch of Hartford, a former member of the teaching staff 
of St. Francis’ Hospital in that city, has sent a letter and a 
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... simplifies nursing care in traction cases 


The Herzmark-Adams power spring traction appara- 
tus can be used for all types of traction where pulleys 
and weights are now used. This includes skin or pin 
traction, skull traction, overhead traction from a 
frame, as well as counter traction. A removable key 
adjusts the traction to up to twenty pounds. A scale 
shows the number of pounds used. The apparatus is 
easily attached to any position on the bed, using only 
the attachments supplied. 


NOTE: The elimination of swinging weights makes 
this apparatus ideal for use on board ship, train, 
plane or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 
12” horizontal bars and one 14” vertical extension bar... $34.50 


Discounts for quantity. Prices higher outside U. S. A. 


FEATURES... 


1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 


2. It provides constant traction since the weights are not 
bumped into and cannot become caught. Once the traction 
is adjusted and the key removed, visitors cannot change 
the adjustment. 

- Movement of the patient causes practically no variation 
in traction. 

4. Easily attached with only the attachments supplied. 

5. The apparatus is durably built ... there is nothing to 
get out of order. 


CLAY-ADAMS C 








HOSPITAL ACTIVITIES 
(Continued from page 41A) 

picture of some of those who are serving our country and 
allies. In the letter to her father, Mr. John E. Lynch of 
Ridgefield Street, Lieut. Lynch pays tribute to the religious 
devotion of the men who have been in the front lines; she 
describes Easter Mass in a Red Cross hall: “Only the Padre’s 
voice breaks the stillness of the rather barren room. The 
soldiers in their OD’s, the patients in their gray PJ’s and 
red bathrobes, and a few nurses in their blues. No Easter 
parade, just the hustle, bustle of a large base hospital, taking 
time out to pray for peace in a way none of us did before. 
Three Masses are necessary here to accommodate the large 
flock of Catholics to whom religion means so much. 

“The boys are so fervent that if their families could see 
them kneeling on the bare floor, practically all thumbing their 
missals, they would be mighty proud of them. When you see 
the looks of their rather worn bodies and then watch the 
expressions on their faces you realize that they are a pretty 
fine crowd to have gone through what so many of them have 
and then still to look up and ahead.” 

Lieut. Lynch went into service with the Yale unit. She 
attended the College of New Rochelle before entering Yale 
University School of Nursing. Her nursing career was spent 
in New Haven, Municipal Hospital in Hartford, in Brooklyn, 
and in New Orleans, previous to her position at St. Francis’ 
Hospital. 

Many Enter U. S. Service. Fifty-four of the 74 graduates 
of 1943 of St. Francis’ Hospital School of Nursing, Hartford, 
were members of the student reserve nursing service and since 
their graduation on June 5, are making plans to enter active 
service in the Army or Navy. 

The commencement exercises were held in St. Joseph’s 


cre 


Cathedral, with Bishop Maurice F. McAuliffe officiating. Rev. 
John S. Kennedy gave the baccalaureate sermon. Other com- 
mencement features were the annual coronation of the statue 
of the Blessed Virgin, the planting of the memorial tree, 
reception by the freshman class, buffet supper by the juniors, 
and a dinner given by Mother Xavier, superintendent of the 
hospital, at the Hotel Heublein. The alumnae entertained the 
graduates at a reception. 

Nurses’ Aides Capped. Twenty-three nurses’ aides were 
capped and five more received honor stripes denoting 150 
hours of service at céremonies that were held in the nurses’ 
residence at St. Francis’ Hospital, Hartford, on May 20. 
Miss Marguerite M. Coleman, social-service director at the 
hospital, presided and Rev. Joseph T. Cunningham, hospital 
chaplain, gave the invocation. The caps were presented by 
Mother M. Xavier, administrator of the hospital, and Mrs. 
Mitchell S. Little, chairman of the Nurses’ Aide Corps, 
awarded the service stripes. Speakers on the program in- 
cluded Mr. Edward Allen, chairman of the Hartford Chapter 
of the Red Cross, and Mr. Frank E. Dully. 


Illinois 

The Alexian. The June issue of The Alexian, a pul ication 
of Alexian Brothers’ Hospital at Chicago, presents |v first 
of several installments of a very interesting and in. ‘uctive 
pamphlet entitled “Protecting Your Heart,” publishec py the 
Metropolitan Life Insurance Company and prepar — with 
the cooperation and advice of the American Heart socia- 
tion. This installment describes the healthy heart « ( how 
it works and tells about the rate of the heartbeat. 

The column, “Around the Hospital with Persona!’ °s and 
Events,” lists the new members of various committ: + since 


(Continued on page 44A) 
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HANOVIA SAFE-T-AIRE LAMPS 


YOUR BEST PRECAUTION 
AGAINST INFECTION BY 


AIR-BORNE BACTERIA 


Hanovia Safe-T-Aire Lamps. 
Wall type model, especially 
applicable for nurseries. 


Hanovia Safe-T-Aire Lamps. 
Wall type model, used largely 
in operating rooms, clinics, 
milk formula rooms, etc. 


CLINICAL observations have demonstrated that certain infectious diseases, such as 
chickenpox, measles, and upper respiratory infections, -may spread under conditions in 
which direct and indirect contact have been eliminated and where the only remaining 
vector is the air. 

Evaporation of minute droplets expelled in expiratory processes enabled infection to ride 
these droplet nuclei on air currents. 

Ultraviolet irradiation has proved effective in destroying air-borne droplet nuclei con- 
taining pneumococci, hemolytic streptococci, tubercle bacilla, influenza virus Type A, 
and other organisms. The history of ultraviolet disinfection of air for control of epidemic 
contagion dates back to 1932. 

New, improved Hanovia Safe-T-Aire ultraviolet lamps are available for nurseries, 
operating rooms, clinics, isolation wards and milk formula rooms at new low prices. 


Investigate Hanovia Safe-T-Aire protection today. 
Complete details on request. 


HANOVIA CHEMICAL & MFG. COMPANY 


S \FE-T-AIRE DEPT. HP-15 NEWARK, N. J. 
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$-2637 UNIVERSITY OBSTETRICAL TABLE. This 
Shampaine-designed combination O.B. and Operating 
Table rates a big “O.K.” from the surgeon and the 
hospital superintendent. Saves space . .. saves time for 
placing patient in position for delivery. And, impor- 
tant to war-restricted budgets, it saves money—in pur- 
chase cost and through long, trouble-free operation. 
The Shampaine line is a complete line ... Every item 


built by specialists for specialists. 


Surgeons and hospitals say, “It 


pays to SEE SHAMPAINE FIRST.” 
Sold by your surgical or hospital supply dealer 


Get the NEW 
Shampaine Catalog 


Your guide to eco- 
nomical and satisfac- 
tory selection. The 
most complete line 
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(Continued from page 42A) 
the June meeting of the board of directors; reports that 
Alexian Brothers’ Hospital Day, which was held on June 6, 
was a big success with 1400 visitors; lists the officers who 
were elected at the annual meeting of the Woman’s Auxiliary 
board — Mrs. W. H. Stanley, whose husband was recently 
elected president of the men’s board, was re-elected president ; 
tells about the Alexian Brothers’ Hospital’s participation in 
the Tri-State Hospital Assembly which was held early in 
May at the Palmer House; and lists the names of new 
Brothers at the hospital: Brothers Roland, Bernardine, Bar- 
tholmiew, and Aidan. 

In this issue there are pictures of two former students who 
are in service: T/S Wilbur L. Moen, now on duty somewhere 
in the South Pacific, and Air Cadet James Fanning, who is 
training at the Advanced Flying School in Rosewell, N. Mex.; 
Corp. Maurice H. Kaufman, a former student at the Brothers’ 
Hospital, with his bride after their military wedding at Ft. 
Leonard Wood, Mo.; a view of the reception-tea held on 
June 6; medical field kit exhibit; and little Billy Weinsheimer, 
two and a half years old, who is The Alexian’s youngest en- 
thusiast. 

Sister Superintendent Dies. Sister Mary Raymuth, super- 
intendent of St. Elizabeth’s Hospital in Granite City, died 
recently at the age of 48 years from heart disease. From 1930 
to 1939 she served on the staff of this hospital and in 1939 
was appointed its superintendent. A short time ago the 
Federal Works Agency approved a $115,000 addition to the 
hospital, a project which Sister Raymuth had advocated for 
several years. 

Chaplain Joins Navy. The chaplain of St. Francis’ Hospital 
in Peoria for the past six years, Rev. Joseph I. Gerber, has 
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reported for service with the Navy. He is receiving his train- 
ing at the Navy chaplains’ school, William and Mary College, 
at Williamsburg, Va. 


Michigan 

Nursing Sister Dies. Sister Mary Agatha, R.S.M., a nurs- 
ing Sister of Mercy and a friend to many clergy in their 
preparatory seminary days, died on June 6 in Mercy Hospital 
at Muskegon. For several years she had been in failing health; 
she was 66 years old. She was admitted to the Order of the 
Sisters of Mercy in 1904 and in 1909 was assigned as in- 
firmarian at St. Joseph’s Seminary in Grand Rapids, where 
she served for 12 years. After that, for many years, she was 
night supervisor at St. Mary’s Hospital, in that city. Sister 
Agatha leaves a sister and a niece who are Sisters of Mercy. 


Minnesota 
Dietetic Intern. Miss Marguerite Sabol of Winona, who 
was graduated from St. Teresa College, in that city, on 
June 1, has been accepted as a dietetic intern at Miami Valley 
Hospital at Dayton, Ohio. 


New York 

Hospital Benefits Increased. On June 1 the Associated 
Hospital Service of New York, whose offices are at New York 
City, released a detailed statement about their increased 
benefits which will mean an estimated saving of at least half 
a million dollars annually to subscribers of its Blue Cross 
Hospital Service Plan. Mr. Louis H. Pink, president, explained 
in the news release that this extension of benefits is being 
provided without any increase in subscription rates, and ‘hat, 
to meet the additional cost of the greater service, the \sso- 
ciated Hospital Service will absorb the cost of the “extra” 

(Continued on page 46A) 
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AND SERVICE” 


From the English Book of Common Prayer, with 
reverence and a full appreciation of their meaning, 
we have chosen these words because-they express an 
attitude and a concept of business relationship which 
has been American’s inspiration since its found .. 
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been drafted ‘service of 
Not only have they provided a solution 
ee prabieink of perishability and cargo space required 
© to'transport bulky fresh fruits . .. they afford the equivalent 
in flavor, body, nutritive values and vitamin C content as 
well. This achievement of Sunfilled Products means a better 
balanced diet for our fighting forces and those of our allies 

it receiving them as lease-lend supplies. 
Sear en Sunfilled quality, economy and convenience count today! 
“AEDICAL These dependable qualities will also serve to advantage in 
\Sat/ the planning of post-war menus. Until present restrictions 
are modified, available fresh fruits, though more costly and 
CITR U S CONCENTRATES, INC. less convenient to prepare, should prove adequate for 


DUNEDIN, FLORIDA civilian needs. 


HOSPITAL ACTIVITIES The new benefits to which subscribers who are admitted 


to member hospitals are entitled in each contract year in- 
clude: use of the operating room and X-ray and laboratory 
examinations during the first 21 days without the former 
limitations of a maximum of $25 each allowed for the use 


(Continued from page 44A) 
items incident to hospital care which were formerly borne 
by the subscriber; and the rate of payment to member 
hospitals has been revised upward to meet the additional cost 


of this increased service. (Continued on page 47A) 
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SEPTISOL DISPENSERS 


FOR IMPROVED SCRUB-UP ROOM TECHNIQUE @ FOR GREATLY REDUCED SOAP COSTS 





3 
Walktype 
Model of 
Septisol 
Dispensers 





Septisol Dispensers have ALL these advantages: Foot operated ... Reg- 
ulated flow control from few drops to full ounce ... No wasteful dripping 
. .- No moving parts—nothing to wear out. 3 models—double portable, 
single portable, and wall type attractively finished. Septisol Dispensers 
will please the surgeons and greatly reduce your soap budget. Ask for a 


demonstration in your hospital . . . no cost or obligation. 


Double 
Portable 
Model of 
Septisol 

Dispensers 





SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth 
creamy richness helping to eliminate dangers of infection 
and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


LOUIS 


VESTAL CHEMICAL LABORATORIES, INC. new yor« 
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of the operating room and X-ray examinations and not more 
than $20 for laboratory examinations. The subscriber who 
requires these services after 21 days may now receive a 
discount of 50 per cent on such items during an additional 
period of 90 days; heretofore, the subscriber was not entitled 
to this discount. All plaster casts instead of only those of a 
minor nature. Use of the cystoscopic room and cardiographic 
and physiotherapeutic equipment. Basal metabolism tests. 
Many more drugs than were previously provided. Also, 
patients occupying private-room accommodations will re- 
ceive a substantial increase in the daily credit allowance 
provided for service in such accommodations; likewise, sub- 
scribers who require service anywhere outside the area in 
which the Blue Cross Plan operates will receive an increased 
daily allowance toward the cost of their hospital services. 
These new benefits are in addition to the following hospital 
services which have been provided in semi-private accommo- 
dations without cost: room service, meals and prescribed 
diets, dressings, and anesthesia if administered by an em- 
ployee of the hospital. The previous benefit provisions of 
$6 per day to ten days for maternity care remain unchanged. 

Mr. Pink remarked that “the inauguration of this more 
comprehensive service for subscribers is in keeping with the 
policy of Associated Hospital Service to broaden its benefits 
as far as its financial condition permits and, at the same time, 
to compensate member hospitals adequately for service to 
subscribers. Without the cooperation of our member hos- 
pitals. it would have been impossible to provide this improved 
service. We contemplate no change in the existing sub- 
scribers’ contracts at this time. The greater benefits are 
offered in the form of a dividend—a dividend which, we 
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estimate, should save them approximately $500,000 annually. 
Under present wartime conditions, which affect the cost of 
goods and services, long-range planning is virtually impossible 
but we hope to continue to provide these increased benefits 
to subscribers and shall do so as long as our financial experi- 
ence permits it.” 

Hospital Director Passes On. Mother Enrica Paleni, 
a long-time associate of Blessed Mother Frances Xavier 
Cabrini in .the religious order which she founded, the Mis- 
sionary Sisters of the Sacred Heart of Jesus, died June 29 
in Columbus Hospital, New York City. She was 69 years 
old and had been director of Columbus Hospital for the past 
12 years. 

Maryknollers Assigned to Hawaii. The Convent of Mary- 
knoll Sisters at Ossining has sent ten of its members to 
missions in the Hawaiian Islands. 

Diamond Jubilarian. Mother Catherine Herbert, a Sister 
of St. Dominic, recently celebrated the seventy-fifth anni- 
versary of her religious profession at Mary Immaculate Hos- 
pital, Jamaica. Mother Catherine, who is 91 years old, is a 
former mother prioress general of her order in the Brooklyn 
Diocese. 

Two Novices Pronounce Vows. Two novices of the Nurs- 
ing Sisters of the Sick Poor in Rockville Centre took their 
first vows on the Feast of the Finding of the Holy Cross. 
The festal Mass was celebrated by Rev. James J. Pardy, 
M.M., who was interned in a prison camp for several months 
and is now about to join the armed forces as a chaplain. 
He also delivered the sermon for this occasion. He spoke on 
faith, especially the faith that the nursing Sister needs in 
working among the sick poor. Working in a spirit of faith, 
he said, her life will be an influence for good all unknown 


(Continued on page 48A) 








CLINITEST 
TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A Copper Reduction Test 
Just 4 Smmpce STEps 


Taking Less Than 1 Minute! 


1. 5 drops urine 
2. 10 drops water 
3- 1 Clinitest Tablet 


4. Comparison with color scale 


No external heat necessary — tablet generates own heat. 
No measuring of reagents, no liquids or powder to spill, 
no complex apparatus. 


Adaptable to individual or mass testing. 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


Effervescent Products, Inc. 
Elkhart, Indiana 
Dept. HP 7 


Gentlemen: Please send full information regarding prices 
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to herself. God did not promise consolation, and suffering 
borne in the spirit of faith will bring a certain happiness 
This happiness will be reflected in one’s whole life and yjl 
influence the lives of others for good. Father Pardy recalleq 


| that an extern was so deeply impressed by the harmony jp 


the lives of the interned priests that he asked to be jp. 
structed in the Catholic Faith. In a similar way the lives 


| of Sisters, living in harmony, prayer, and working in the 


spirit of faith, will shed many a seed of grace. 
The two newly professed Sisters are named Sister Mary 


| Noel and Sister Mary Caroline. Rt. Rev. Msgr. John B. 
| Gorman, pastor of St. Teresa’s Church, presided over the 
ceremony of profession. 


North Dakota 


Hospital Superintendent Dies. Mother St. Thomas, Super. 
intendent and mother superior of St. John’s Hospital at 


| Fargo for the past four years and assistant for six preceding 
| years, died on June 16 in her sixtieth year. She had been a 


professed Sister of St. Joseph of Carondelet for 30 years, 
While a religious she received her nursing education at St. 
Mary’s Hospital School of Nursing in Minneapolis, Minn., 
where she earned her certificate in 1916 and served as surgical 
supervisor there from 1918 to 1933. In 1933 Mother St. 
Agnes came to Fargo and held the position of assistant super- 
intendent until 1936 when illness made her resign for a while. 
Upon her recovery in 1939, she assumed the duties of hospital 


| superintendent and mother superior. 


Oklahoma 


Nurse Recruitment Program. At 8 p.m., June 21, District 
No. 2 of the Oklahoma State Nurses’ Association sponsored 
an American Red Cross nurse-recruitment program in the 
nurses’ auditorium at St. John’s Hospital, Tulsa. First-Lieut. 
Elizabeth C. Hartmann was the honor guest; she spent six 
days in Tulsa assisting the nurse-recruitment committee of the 
local Red Cross chanter. During the program she explained 
the need for nurses in the armed services and outlined the 
duties and advantages of serving with Uncle Sam. Mrs. 
Grace Ferner, president of the district nurses’ association, 
presided over the program. 

Other features of the program were the flag processional 
and pledge of allegiance bv the student nurses of Hillcrest 
Memorial and St. John’s Hospitals: the invocation by Rev. 
E. L. Jorns, pastor of St. Paul’s Methodist Church: vocal 
solos and group singing: and refreshments, served by the 
Auxiliary of Tulsa County Medical Society. 

Lieut. Hartmann gave a snecial address to the staff mem- 
bers of St. John’s Hospital at 8:30 a.m. the following morn- 
ing; and at noon made her last public appearance before the 


Kiwanis Club. 


Pennsylvania 
Sixth to Become Doctor. The sixth member of the Order 
of Medical Mission Sisters of Fox Chase. Philadelphia, to 
become a doctor of medicine as a Sister, is Sister M. Barbara 
Taggart. She -has received her degree from the Woman's 
Medical College in Philadelphia. 


Wisconsin 

23 Seniors Graduate. Preceded by a group of student nurses 
in full uniform, the 23 seniors of the class of 194? of St. 
Joseph’s Hospital School of Nursing, Marshfield, marched 
in procession from the nurses’ residence to St. John’s ( hurch. 
There the under-gracuates lined the middle aisle and formed 
a guard for the graduates as they marched in single file ‘o the 
front pews. Rt. Rev. Msgr. Thomas E. O’Shaughnessy of St. 


(Continued on page 51A) 
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why it pays 
your hospital to 


standardize on 


Rolipruf Surgical Gloves 


1. No Extra Cost over good grade rolled wrist gloves. 
2. No Roll to Roll... Rolipruf’s flat-banded wrist clings 


snugly to surgeon’s sleeve. 
3. Extra Strong Wrist... prevents tearing. EXTRA POIN : 5 
4. Finger-Tip Sheerness...so surgeon’s fingers can 

fairly ‘‘see.”’ 


5. More Trips to the Autoclave...Pioneer process 
gives finest latex unusual toughness. fo r 


6. Neoprene Roliprufs Relieve Dermatitis caused by 


rubber gloves. 
Now used by hundreds of hospitals. See our catalog 
in the 1943 Hospital Yearbook — order from your 
usual supplier. 


THE PIONEER RUBBER COMPANY 
268 Tiffin Road, Willard, Ohio, U.S. A., New York, Los Angeles There’s always a little 
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THIS AMAZING NEW PRODUCT is not only 
non-slippery, but affords superior gloss and durability. 
Skidproof lasts three to five times longer than ordi- 
nary floor base waxes. Skidproof can be used on any 
floor on which water base waxes would ordinarily : For details and prices, 
be used: cork, tile, rubber, asphalt, linoleum, concrete, . . 

terrazzo, sealed or varnished floors. Apply same as send color combination 
water base wax. desired. Nearest avail- 
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. | Laboratories, Inc. e , 
| 1470 South Vandeventer St. 


| St. Louis, Mo. STANDARD APPAREL CO. 


| Please send me _____gal. of 


‘ SKIDPROOF. 
" Manufacturers of Nurses’ Outer 
eer Se. ey invoice to Apparel Exclusively & 
St. Louis, Mo. Late 1815°E. 24th ST. CLEVELAND, O. 
' 
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When 


you sterilize you pack bundles loosely 
with a Diack in the center of the largest. 
You do not pile the bundles like super- 
imposed mattresses, rather you set them 
on edge and always leave a little free 
space for you want the steam and 
moisture to go around and through them 
easily. You know a mixture of air and 
steam is never hot enough so you are 
positive that the drain is open so the 
steam coming in at the top will drive 
the air out. And of course you know 
that no demonstration ever made can 
prove that moisture is absent. It’s easy, 
positive and final. 


NEVER MISLEADS 


5719 Woodward 


DETROIT MICHIGAN 














Essential Equipment! 
MUELLER GIANT EYE MAGNET 


For Removing Iron and’ Steel 
Particles From the Eye 


GREATER USEFUL POWER 


Precisely Controlled 
For the Most Delicate Operation 


Particularly in instances where in- 
dustrial injuries are frequent, the 
Mueller Giant Eye Magnet is essen- 
tial equipment for your hospital or 
clinic. It is the most powerful magnet 
of its type ever built, yet so flexible, 
so easily controlled that it is actually 
a precise instrument capable of the 
most delicate operation. It may be 
adjusted in height, direction and tilt 
for use on the patient either on the 
operating table or chair. Perfectly 
counterbalanced, the magnet may be 
fully extended from its base with no 
danger of tipping. It adjusts easily, smoothly and silently, and 
will not slip from any set position. Operating from any light 
socket or current outlet, it is fully enclosed, shockproof, safe. 
It is simple to operate, and free from all costly maintenance. 
Two models are available, both on noiseless, easy-rolling 
casters. Specify 110-volts AC or DC. 


Not Expensive! Write Today For Full Details. 


V-MUE LLER¢ CO. 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 








FURNISHING A HOSPITAL 
Calls for SPECIALISTS, Too... 


CARROM Specializes in the manufacture 
of wood furniture fcr hospital use. The 
complete facilities of our Furniture Depart- 
ment are devoted exclusively to designing 
and making hospital furniture. There is no 
diversion of thought, attention, and fine 
craftsmanship from the main objective of 
making GOOD HOSPITAL FURNITURE. 

















INDUSTRIES, INC, 
Established 1889 MICHIGAN 


CARROM 
LUDINGTON 


SAVE TIM 








for Patients and 
Clerical Staff 
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INFORMATION 


PATIENTS RESTER RACK 
A specially designe: ospital a ons reg- Rot 
ister. At a glance the registry clerk knows Alphabetical! 
exactly which rooms or beds are available, the . + . preven 
rate per day, exposure, number of windows, board tieur 
etc. No annoying delays for incoming patients. uv admittance 
Hospital superintendent can tell at all times itors, mail 
exact degree of occupancy. tion, etc. : 
VISIBLE RACKS for Admitting Office, Operating Room, Informa 
tion Department, Types of Wards, Doctors’ In and Out, Mail I: rimation, 
Floor Nurses, Nurses’ Register, Key Control, Hat and Coat Racxs, ag 
Checks, Name Plates. Registers. Rotating Indicators, Metal Nur bers, No 
Parking Signs, Door Numbers, Bulletin Boards, Metal Badges. 


A PARTIAL LIST OF SATISFIED USERS 
St. John’s Hospital, Soringfield, Ill.; St. Charles Hospital, / 
St. Mary‘s Hospital, Decatur, Ill.; St. Joseph's Hospital, Joli 
Antony De Padua Hospital, Chicago, Ill.; St. Mary’s Hospital, 
Minn.; Mary Immaculate Hospital, Long Island, N. Y.; Mic! 
Hospital, Chicago, Ill.; Barnes Hospital. St. Louis, Mo.; Barone 
Hospital, Chattanooga, Tenn.; Carney Hospital, Boston, Mass.; ''' 
Hospital, Detroit, Mich.; Battle Creek Sanitarium, Battle Cre« } ati 
Beth Israel Hosvital. Newark, N. J.; Good Samaritan Hospital, © cinn 
Ohio; Mount Sinai Hosvital. New York Citv. 


W. W. WILCOX MFG. CO 


564 West Randolph St. Chicago 'Il. 
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HOSPITAL ACTIVITIES 
(Continued from page 48A) 
James Church in Wausau, in his commencement address 
spoke of the nurse as “an educated woman,” and “the allevia- 
tor of suffering.” Rev. Joseph Graff, C.PP.S., chaplain, dis- 
tributed the diplomas. Solemn Benediction of the Blessed 
Sacrament closed the ceremony. 

Graduate in July. On July 18 a class of 16 seniors grad- 
from Holy Family Hospital School of Nursing, Mani- 
towoc. Rev. Peter Duerr delivered the sermon and Rev. 
Angelus, S.D.S., presented the diplomas. The exercises were 
held «t 3 p.m. in the chapel. 

The Alumnae Association issues a news letter twice a year 
to all its members. It includes school, hospital, and alumnae 
news, changes of address, marriages, births, deaths, etc. 
Twenty-six alumnae are now in the armed forces of our 


uatec 


country 





First Nurses’ Aides Graduated. The city of Baraboo grad- 
uated its first class of 17 nurses’ aides on a Sunday evening 
at the USO club. Mrs. Florence Housen, county Red 
Cress chairman, presided; Rev. Albert Roemer gave the in- 
vocation; Mr. George A. Weber, representing Sauk County | 
chapter of the American Red Cross, extended the greetings; 
Very Rev. G. W. Schiffmayer delivered the address; Mrs. G. 
Vander Kamp, R.N., instructor of the nurses’ aides, presented 
the caps; Dr. C. R. Pearson, member of the Committee ‘of 
Red Cross Nurses’ Aides, presented the certificates; Sisters 
Mary Maxima and Alcantara of St. Mary’s-Ringling Hospital 
lit the cahdles; Mrs. G. Vander Kamp led the Red Cross 
Nurses’ Aide pledge; and Sister Mary Marcella, superior of 
the hospital, spoke the words of welcome to the graduates. 
There was vocal and group singing. A new class of nurses’ 
aides will begin their studies shortly; they, too, will receive 
their training at St. Mary’s-Ringling Hospital. 

News From St. Agnes. On Sunday afternoon, June 13, 
from 2 till 5 o’clock, St. Agnes’ Hospital, Fond du Lac, held 
open house for the public. The new hospital unit increases 
the bed capacity for patients to 300. It is of reinforced con- 
crete, fireproof construction throughout and is in the shape 
of an L. The ground floor provides a spacious cafeteria for 
nurses, dining rooms for the clergy, Sisters, and guests, and a 
tearoom. The first floor has suites of rooms for visitors, a 
community room for the Sisters, and a large sewing room. 
Leading to the. north, on this floor, is the new Sacred Heart 
Chapel with a seating capacity of 320. The second, third, 
and fourth floors are designated for the care of the sick. A 
concrete tunnel for use during inclement weather connects 
the hospital and school. New porches have been erected to 
replace those that had to be torn down. 

The isolation and detention quarters are removed to the 
first floor, west. The sixth floor will soon be ready for patients. 
The doctors’ new waiting room, medical library, staff room, 
and physiotherapy department are nearing completion. After- 
ward the general office will be enlarged to facilitate the regis- 
tration of patients, bookkeeping, etc. The record department 
has been enlarged to accommodate the filing of patients’ 
records. ‘ 

On June 15 the extra class of student nurses began the 
tegular three-year nursing course in response to the govern- 
ment’s appeal for more nurses during the war. 

The silver jubilee of St. Agnes’ School of Nursing was 
fittingly observed by a homecoming, Mass for deceased 
alumnse, celebrations, and the publication of a beautiful, 
illustrs ‘ed booklet. This booklet of 103 pages contains an 
historical sketch of the Congregation of the Sisters of St. 





Agnes ind of the hospital, a tribute to the hospital’s admin- 
istratois, a list of the Sister and lay nurse graduates and | 


(Concluded on page 53A) 
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The Right Start for 
Your New Students! 








Style No. SU-10 


To your new students, their uniform is the 
emblem of their chosen career—a symbol of 
service! 

How important it is then, in planning for new 
classes, to make sure that the uniforms are 
right—in appearance, comfort, wearing and 
laundering qualities—low cost-per-year! 


“Snowhite” can help you give your new 
students the right start! 


’ 

7. Garment Mfg. Co. 
2880 North 30th Street - Milwaukee, Wisconsin 
Member, Hospital Industries Association 


UNIFORMS -CAPES 
HOSPITAL APPAREL 


™ 














YOUR GLOVE COSTS 


witH “WILCO” 


Switch to the Latex Surgeon’s Glove that will 
reduce your glove costs — insist on Wilco, the 
Curved Finger Glove that costs only 8/10 of 
a cent per pair per operation. The extra long 
life of Wilco Latex Gloves makes possible this 
proven savings (over 25 sterilizations per pair) 
and their curved finger styling gives the sur- 
geon the comfort he demands. Ask your Sur- 
gical Supply Dealer for Wilco and SAVE. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 











VICTORY 
Brand 
DOOR SILENCERS 


Made of felt. 


Sent on approval. 


Prevent slamming doors. 


Style FD-1 $2.85 per dozen 


MILLS HOSPITAL SUPPLY COMPANY 


1480 Milwaukee Ave. Chicago, lil, 











Reduce Floor Wear 


to a minimum. 


Increase efficiency 
of employees. 
Eliminate wracking 
of equipment. 


DARNELL CORP. LTD., 60 WALKER ST. NEW YORK.N.Y. 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL, 


FREE Manual ror THe Asking 











OLD X-RAY FILMS 


Have 
Real Cash 
Value 


Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 


( P ayment in full before you ship. 
q No shipping cost to you. 
( Nationwide service. 
© 
Please write for prices 


DONALD McELROY 


622 West Monroe St. Chicago, jl. 
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